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Applicant Contact Information     Date:  

Name of Volunteer Group:  

Full Name of Applicant on behalf of 
group: 

 

Email Address:  

Physical Address:  

Postal Address:  

Phone Number (Home):   Phone (Mobile):  

 

Will you be the contact on the day of the work? Yes No 

On the day/Alternative contact name:  

On the day/Alternative contact number:  

 
 

Organisation Details     

Group/Company/Organisation Name:  

Organisation Postal Address:  

Organisation Email Address:  

Organisation Phone Number:  

 
 

Volunteer Work Activity Details   (Describe the nature and extent of the work including all tools and equipment to be used) 

Description of Work Activity:  

 

 

 

Location / Address of Work Activity:                              
(Please provide photos where appropriate) 

 

Duration of Work: Ongoing One Off Proposed Date/s and Time 

of Work: 

 

Number of Volunteers Participating:  Number of Volunteers 
under 16 years old: 

 

Signature  

 


