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VOLUNTEER REGISTRATION AND APPLICATION FORM

FOR IMMERSION TRIP

Immersion Trip DEStiNAtioN: i b s s st s

Immersion Trip Dates:

1. GENERAL INFORMATION

Please fill in your name as it appears on your passport

First Name: sessrreteiits s M iddle Name:
Last Name:
Preferred Name: i i s

Date of Birth (day/month/year):

Occupation: Gender: F M
Photocopy of name page of passport attached: Yes No
Current mailing address and contact details:
Suburb: i
State: ..ccverienens Post Code: ..oovvencienanas ETNVRIES s asmssmsnainsnns ssimibusiosabsissinnpmends
HOITE L i s icasbaiatii i Mobiles i
Residential address:
(if this is different from the mailing address above)
RREHNT ST T 1| i 2 (R AL e
State: ................. Post Code: .....ovceuernnne.
Do you speak any languages other than English?
Yes No IF ¥eS, |ANBUABE 51 iviiiurirrenirversarrossomiunsuivssa susasa s

Excellent Good

Poor

If the answer to the above is yes, please rate your foreign language proficiency.



Shirt size: Longsleeve.......cccou...... Short sleeve.......cceeeucu.

2. EMERGENCY CONTACT INFORMATION

Contacl Name: ... Relationship: ..o s
O e A e o

Tel (hOMe): e Tel (WOrK): oot
MIGIIEE eissmssionsrisasisim s FaR o
g | L e e s R e e

3. MEDICAL INFORMATION

The following information may be required by any hospital or medical practitioner administering
treatment to you which/who does not have access to your medical history.

Any allergies (including to medicine, food, bee stings etc): .....oovevveevvecerveereerren
DiIEtary CONCEINS: ..ottt b sttt st e et s e neren oo

Current medication being taken: ...t e

Date of last Tetanus shot: .......c.cccceveeee.. Blood type: ..ccoivieinns

PhysSical impairments: ...ttt enene

T G e S i s s

General practitioner:

F L LR
Telephone: .......covveieveneeveceeneeiens Mobile (if applicable): .....c.ooeveee e
q. WARRANTY AND DECLARATION

4.1 I warrant and declare that all of the information | have provided within this application form
is true to the best of my knowledge and belief.

4.2 | acknowledge that the contents of this document are confidential and will not be disclosed
by Communities for Communities to any party without my consent, other than in the case of
emergencies or as may be required by law.

Signature of Volunteer



