City of
Kalgoorlie
m»-"diam Boulder

Eastern Goldfields Community Centre
Volunteer Application Form

APPLICANT DETAILS
First Name:

Surname:
Date of Birth: / /

Address:

Phone: Home: Mobile:
Email:

Driver’s Licence: = Number: Class: Expiry: / /

EMERGENCY CONTACT DETAILS

First Name:
Surname:
Relationship:
Phone: Home: Mobile:
REFEREE DETAILS
First Name:
Surname:

Phone:

WHAT AREAS ARE YOU INTERESTED IN VOLUNTEERING?

O Kitchen Assistance O Social Club Assistance
WHAT IS YOUR AVAILABILITY?
Days:

Times:

EASTERN GOLDFIELDS COMMUNITY CENTRE
13 Roberts Street Kalgoorlie WA 6430 PO Box 2042 Boulder WA 6432
t: (08) 9021 9800 f: (08) 9021 6113 e: mailbag@ckb.wa.gov.au 1lof2



City of
Kalgoorlie
m-"diam Boulder

VOLUNTEER AGREEMENT
I understand that as a volunteer | assume certain responsibilities and am subject to the City of
Kalgoorlie-Boulder Code of Conduct and Volunteer Handbook. | am aware of maintaining
confidentiality in all matters concerning my work at the Eastern Goldfields Community Centre.

Applicant Name:

Applicant Signature: Date: / /

EGCC Staff Name:

EGCC Staff Signature: Date: / /
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