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	Applicant One 

	Full Name
	

	Any previous surnames?
	

	Date and place of birth (town/suburb & country)
	

	Workplace, job title and work phone number
	

	Mobile phone
	

	Email address
	

	Applicant Two

	Full Name
	

	Any previous surnames?
	

	Date and place of birth (town/suburb & country)
	

	Workplace, job title and work phone number
	

	Mobile phone
	

	Email address
	

	Both Applicants
	

	Home Address
	

	Home Phone
	


Is either applicant of Aboriginal or Torres Strait Island Descent?     ( Yes ( No 
Name and Date of Birth of Household Members (include children and any adults who regularly stay overnight)

	

	

	

	


Details of any current fostering or volunteer application made to another organisation or agency:

	

	

	

	


Experience with fostering, adoption or involvement with children:
 

	

	

	

	


Previous & Current Voluntary work, courses, etc:


	

	

	

	


What motivated you to contact Aunties & Uncles?

	

	

	

	


What other commitments do you currently have which impact on your time?

	

	

	

	


What do you hope to gain from being a Volunteer Carer?

	

	

	

	


How did you find out about the Aunties & Uncles Program?

	

	

	

	


Do you hold a current driver’s license? 
                                          ( Yes ( No 

License Number: _____________                       Expiry Date ______________________________
Do you own a comprehensively insured motor vehicle? 
          ( Yes ( No 
Policy Number: _______________                       Expiry Date ______________________________
Do you have Home & Contents insurance? 
          ( Yes ( No 
Policy Number: _______________                       Expiry Date ______________________________
Do you or other people in your household smoke at home? 
          ( Yes ( No 
Are you willing to receive Induction training of around 6 hours duration?   ( Yes ( No 

Are you willing to receive ongoing training where necessary?
          ( Yes ( No 

Police record:  
Applicant One       ( Yes ( No 

Applicant Two       ( Yes ( No 
If yes, advise details (privately if desired).
	

	

	

	


Referees: 
Three people who we can contact for support of your application.  One referee should be a family member, one from your workplace, and one a personal friend.  They must have know you for at least 2 years.
	Referee 1 Name:
	

	Relationship to you
	

	Physical  & Email Address 
	

	Phone Numbers:

Home – 

Work – 

Mobile - 
	


	Referee 2 Name 
	

	Relationship to you
	

	Physical & Email Address 
	

	Phone Numbers:

Home – 

Work – 

Mobile - 
	


	Referee 3 Name 
	

	Relationship to you
	

	Physical & Email Address 
	

	Phone Numbers:

Home – 

Work – 

Mobile - 
	


Emergency Contact Person:

	Name 
	

	Relationship to you
	

	Physical Address & Email Address 
	

	Phone Numbers:

Home – 

Work – 

Mobile - 
	


Declaration:

I am prepared to make a commitment to have the child spend one weekend per month with me, for a minimum of two years.


_________________________________

        ____________________________________

              (Applicant One)

                            (Applicant Two)

Date____________________________

Date_______________________________​​​​​​​​​_____
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