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Office volunteers: Please put completed applications in the 

Volunteer Coordinator’s pigeonhole.


GENERAL VOLUNTEER APPLICATION

The information asked of you on this form will help us become familiar with you and your interests.  This information is kept on file for emergency and internal purposes only.  Please take time to answer all questions and then date and sign the form.

PLEASE PRINT CLEARLY

PERSONAL INFORMATION

NAME











ADDRESS










PHONE (Home)


(Work)




(Mobile)____________________________________

EMAIL









DATE OF BIRTH (Optional)






MALE/FEMALE (Please indicate)

CURRENT OCCUPATION/POSITION


























_____

DRIVERS LICENCE 


Yes/No (please indicate)

RELIABLE TRANSPORTATION

Yes/No (please indicate)
EDUCATION/QUALIFICATIONS

Please specify Degrees/Diplomas/Trades/Special license (indicate any certificates such as First Aid, Nursing, RSA Bar, Basic Food Safety Cert.

Availability 

Please advise when you would be available to volunteer



































____
Please indicate the skills you have and the area in which you wish to be considered when volunteering for Bay FM

	SKILL


	YES
	NO
	TICK IF AREA OF INTEREST

	RECEPTION
	
	
	

	ADMINISTRATIVE/OFFICE DUTIES
	
	
	

	COMPUTING (SPECIFY PROGRAMS)
	
	
	

	TYPING/COMPUTER DATA ENTRY
	
	
	

	SALES/MERCHANDISING
	
	
	

	FUNDRAISING/EVENTS MANAGEMENT
	
	
	

	SOUND PRODUCTION (SPECIFY PROGRAMS)
	
	
	

	MARKETING/PROMOTION
	
	
	

	VOICEOVERS
	
	
	

	NEWS READING AND SCRIPTING
	
	
	

	COPYWRITING
	
	
	

	PRESENTER
	
	
	

	COORDINATION/SUPERVISION (PLEASE SPECIFY)
	
	
	

	TRADESPERSON (PLEASE SPECIFY
	
	
	

	GRANTS
	
	
	

	MUSIC INDUSTRY
	
	
	

	INTERVIEWS
	
	
	

	LIBRARY
	
	
	


Please briefly outline why you wish to volunteer at Bay FM

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you volunteered at Bay FM before?  If so, in which roles?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Are you a current member of Bay FM?  (If Yes, member #)____________ 

Is there anything that would affect your ability to volunteer at Bay FM? For example school holidays, studies, etc.

____________________________________________________________________________________________________________________________

Emergency contact details:

Name:
___________________________________________________

TELEPHONE NUMBER:   ________________________________________                                               

You do not have to answer these next questions.  We ask them, as sometimes there may be special services or funding available.

Are you from an Aboriginal or Torres Strait Islander?  Yes/No

Are you from a culturally diverse background?_____________________

Do you speak a language other than English?_______________________

Do you need help with any disability?______________________________
Bay FM appreciates all people who apply to be volunteers with the station.  We cannot however guarantee that all applicants will be accepted into the area of their choice.  We do however hope that you will become involved in the station in some way.  Thank you for your interest in Community Radio

Please sign and date this form

Signature:____________________________________________

Date:________________________________________________

PLEASE email completed form to volunteering@bayfm.org

Or if you don’t have email, drop this form in to Bay FM Monday-Friday 9am-5pm 

OR fax it to 02 6685 8399

OR post it to PO Box 440 Byron Bay NSW 2481
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