VOLUNTEER \...f.“__(ﬂﬁ %ﬁ

REGISTRATION

Educating Indigenous Children

Yalari is a not-for-profit organisation that offers quality, secondary education scholarships at
leading Australian boarding schools for Indigenous children from regional, rural and remote
communities.

DATE | TITLE [ | FIRST NAME: | |

LAST NAME: | | DATE OF BIRTH | |
(insurance purposes)

EMAIL: | [ GENDER | |

HOME PH: | MOBILE | |

POSTAL ADDRESS: | |

SUBURB: | |

STATE: | POSTCODE: [ |

Are you currently working/ O Yes
in paid employment?

O No
Name of organisation you | | Position |
work for?
Are you currently () Yes What are you | |
studying? O N studying
)
Are you Aboriginal or () Yes If yes, please | |
Torres Strait Islander? O N identify your
O .
Mob/Family/
Tradition
Owner/Language Group | |
Are you fromanon- () Yes Details: | |
English speaking
background? (O No
Have you volunteered O Yes Details of
before? previous
QO No volunteering

Area of expertise/current
and previous employment
experience




Qualifications/Skills

Do you hold a current
Drivers Licence?

Do you have your own
transport?

Do you have any medical/
health conditions or
allergies? Please specify:

Emergency contact name

Relationship

Is there any information,
medical or otherwise that
you feel we need to be
aware of that may affect
your volunteering?

Do you hold a current
State Working with
Children's Check?

How much time can you
devote to Yalari?

How did you hear about
Yalari?

What do you hope to
contribute/achieve from
your volunteering
experience at Yalari?

Please send me a Yalari
Quarterly Newsletter

O Yes
O No

O Yes

Hobbies/
Interests

Licence number | |

ONo

Class :l

Emergency |

contact phone

O Yes Number: | Expiry |

O No

| |
| |
O Yes O No O By Email O By Post

VOLUNTEERING OPPORTUNITIES

Please indicate any areas of interest from the following:

Fundraising Dinner
Volunteer

Presenting Workshops

Yalari Commemorative
Walk

Mentor

[

Sourcing donations for fundraising dinners

Marketing |:|
& PR
Tutoring |:|

Other (please specify)

Administration

Local transport

[l
[l
[l




PRIVACY/CONFIDENTIALITY/ Yalari collects personal and/or sensitive information about their

VOLUNTEER AGREEMENT employees, students and their families, volunteers, sponsors and
donors. In accordance with Commonwealth Privacy Act 1988, Yalari
recognise that the privacy of this information is very important and
must be kept confidential at all times. Yalari’s Privacy Policy outlines
the way in which personal and/or sensitive information is collected,
used, protected and disclosed. In the course of volunteering with
Yalari, you may be involved in the collection, use and disclosure of
personal and/or sensitive information. You acknowledge that you
shall not during, or at any time after volunteering with Yalari, use for
yourself or others, or disclose or divulge to others any personal and/
or sensitive information relating to employees, volunteers, students
and their families, sponsors, donors or any other data of Yalari
(except to the extent that it is required by law to disclose) without the
prior written consent of Yalari.

During the course of volunteering with Yalari there may be disclosed
to you certain confidential information pertaining to Yalari business
and operations, including students and family, schools, sponsors,
donors, financial systems, etc. You are not to disclose any such
information to any third party without first seeking advice from Yalari
Management and obtaining Yalari’s written consent. Upon ceasing
volunteering with Yalari, you shall return to Yalari all hard and
electronic copy of all information, documents, manuals,
correspondence, and other property of Yalari. You further agree that
you shall not retain copies, notes or abstracts of the foregoing. You
understand that any breach of confidentiality is a serious breach of
trust which could lead to some form of legal action. You
acknowledge that you understand your duties to maintain
confidentiality.

The information you have provided on this form will be retained by
Yalari and only be used by Yalari. The information collected is used
to help us identify Yalari projects and events that you might be
interested in participating in and to distribute information about Yalari
to you (should you have indicated such). As a volunteer you are
required to comply with the policies and procedures of Yalari. The
policies and procedures are applicable to all employees and
volunteers of Yalari. The Volunteers Policy Manual and Volunteers
Code of Conduct outline what you can expect from us and what we
expect from you. This information can be found on our website.
You acknowledge that we can use your data as indicated and that
you understand your responsibilities and will comply with Yalari
policies and procedures and the Volunteer Code of Conduct. On
signing this form the volunteer will authorise the use of contact
details for any event or activity, or volunteer recognition.

NAME: |

SIGNATURE: |

DATE: |
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