Volunteer Program / )

Expression of Interest Form
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The City of Rockingham is collecting your personal information for the purpose of
processing your Expression of Interest (EOI). It may also be used for secondary
purposes which would be reasonably expected.

Your personal information will not be disclosed to any other party without your
consent unless required or authorised by law.

If you choose not to provide your personal information, we will be unable to progress
with your EOI.

To access, correct or learn more about how we handle personal information please
contact privacy@rockingham.wa.gov.au or visit rockingham.wa.gov.au/privacy.

0 2 Dets
First Name Last Name
Email Address
Phone/Mobile
Suburb
Age O u16 |O U118 |O 18-64 65 - 90 91+

Avallab e.0. 8.303 Up
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Which area or program are you interested in volunteering? (please tick all

that apply)

O Community Events O Kitchen/Café

O Administration O Library

8 Community Transport O Program Support
O Youth Initiatives O Customer Service

What is your current employment status?

O Employed full time O Employed part time/casual
O Unemployed O Retired
Studying

O Other (please specify) |



mailto:privacy@rockingham.wa.gov.au
https://rockingham.wa.gov.au/privacy
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Do you have any of the following?
Current WA Driver’s Licence O Yes O No
Working With Children Check O Yes O No

Please tell us about your previous work and/or volunteering experiences

What has motivated you to seek a volunteer role?

Is there anything else you would like to tell us about or we should be aware

of?

| confirm the details provided in this form are correct to the best of my knowledge. |
acknowledge that submitting the Expression of Interest Form does not constitute an
automatic registration as a City volunteer and that further information and
compliance checks will need to be completed, as outlined in the Volunteer
Handbook.

Signature: | |

Date: | |

Thank you for expressing an interest in the City of Rockingham’s volunteer program.
The City’s Community Development Officer (Volunteers) will contact you shortly to
discuss your application.

To submit the form, please contact the City by phone on (08) 9528 0333, by email to
customer@rockingham.wa.gov.au or by post to City of Rockingham, PO Box 2142,
Rockingham DC WA 6968.
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