Volunteer Application Form

Preservation Group Inc.

TITLEeg.DR  GIVEN FAMILY
NAME NAME

ADDRESS: TOWN:

STATE: POST CODE: COUNTRY:

PHONE FAX: Email

DATE OF BIRTH: / / 19 OCCUPATION:

EMERGENCY RELATIONSHIP

CONTACT TO CONTACT

PERSON:

PHONE NUMBER PHONE NUMBER

OF CONTACT (H) OF CONTACT (W)

WHAT ISYOUR HOME LANGUAGE?

PLEASE DETAIL ANY MEDICAL CONDITIONS, ALLERGIES, DISABILITIESOR PAST INJURIESTHAT
MAY AFFECT YOUR PARTICIPATION: (Please discuss separately if necessary).

THISINFORMATION WILL BE TREATED AS CONFIDENTIAL

CURRENT MEDICATION:

DIETARY REQUIREMENTS: (eg. vegetarian)

SPECIAL SKILLS/QUALIFICATIONS:

DO YOU HAVE A CURRENT FIRST AID CERTIFICATE? YES NO

CONDITIONS OF PARTICIPATION:

| agree to comply with the following terms and conditions that refer to my participation in al MPG projects & activities:

1. | have notified the MPG of al relevant medica conditions and pre-existing injuries, and | consent to MPG staff rendering or authorising such medical

treatment as necessary and accept responsibility for all associated expenses

2. | takefull responsibility for my own welfare and will not hold the Malleefowl! Preservation Group liable for any injuries or accidents while acting asa
volunteer.

| am avolunteer and not an employee of the MPG.

I will not storeillicit drugs on MPG premises, project sites, vehicles or accommodation.

| shall respect therights, feelings and property of others associated with MPG projects.

| shall cooperate with MPG to ensure a safe, happy and hygienic team environment.

My placement on al projectsis at the discretion of the MPG.

| will respect the rights of property owners on whose land | will be conducting MPG volunteer projects.

O N O A~

| understand that failure to comply with any of these conditions may result in the MPG requesting me to leave the project.

Signature: Date: / /20

Please Turn Over




DO YOU HAVE ANY OF THE FOLLOWING SKILLSAND
NONE

BUSH WALKING

COMPASS READING

BIRD IDENTIFICATION
PLANT IDENTIFICATION
BUSHLAND REHABILITATION

DIFFERENTIAL GPS
OPERATION/MAPPING/TRACKING

ORIENTEERING

CAMP COOKING

GROUP LEADERSHIP
PROJECT MANAGEMENT
OFFICE WORK  Filing

Library
Typing
COMPUTER Database
SKILLS Email
Word Processing
M S Publisher
Quick Books
Web Page Design
GARDENING
NEWSLETTER Editorial/Reporting
Graphic art
Publisher
Printing
ARTIST Cartoonist
Wildlife
Graphic
WILD LIFE MONITORING
TRAIL Construction
Maintenance
ADVERTISING/PROMOTION
PHOTOGRAPHY
REPORTING

HOW DO YOU RATE YOUR SKILL (Please tick)
FAIR GOOD VERY GOOD

WHAT TYPE OF VOLUNTEER WORK DO YOU PREFER?

PLEASE INDICATE IF THERE ISA SPECIFIC PROJECT YOU

WISH TO REGISTER FOR?: (WRITE PROJECT NAME)

WOULD YOU LIKE TO REMAIN ASA REGISTERED MPG VOLUNTEER? YES / NO (Pleasecircle)

PLEASE RETURN THE COMPLETED FORM

TO THE ADDRESS OR FAX BELOW:

Malleefowl Preservation Group Inc
PO Box 29 Ongerup, Western Australia 6336

Email: mallesfowl .wa@wn.com.au

Website: www.malleefowl.com.au

Phone 08 9828 2007 Fax 08 9828 2018




