
Volunteer Application Form

Name: ___________________________________________________________

Address: _________________________________________________________

Phone No.: ________________   Email: ________________________________

Are you aged 18 or over? .................................................................... Yes   No 

Are you a previous client of SPP?........................................................... Yes   No 

  If yes - how long since you completed your most recent program at SPP? 

  _ ______________________________________________________

Are you willing to obtain a police check?................................................. Yes   No 

Do you have any experience with the 12 step programs?.......................... Yes   No 

Have you volunteered before?............................................................... Yes   No 

  If yes, for which organisation, and what position did you hold? 

  _ ______________________________________________________

What days and hours are you available to Volunteer at SPP?

________________________________________________________

How did you find out about Volunteering at SPP?

________________________________________________________

What are your key motivations for doing this volunteer work? 

________________________________________________________

________________________________________________________

________________________________________________________
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