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VOLUNTEER EXPRESSION OF INTEREST Carers NSW

Thank you for your interest in volunteering with us. Please complete this form and we'll be in
touch about next steps.

1. Personal Details

Full name Preferred name

Phone number Email address

Address

Date of birth Emergency contact (hame & phone)
2. Availability

Please tick all the times you are generally available to volunteer.

Day Morning Afternoon Evening
Monday O O O
Tuesday O O O
Wednesday O O O
Thursday O O O
Friday O O O
Saturday O O O
Sunday O O O

3. Frequency of Commitment

How often would you like to volunteer?
O One-off / single event

O Weekly

O Fortnightly

O Monthly

O Occasionally / as needed

Roughly how many hours could you offer per session or month?

Preferred start date
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4. Skills & Experience

Relevant skills, qualifications, or certifications (e.g. First Aid, driver's licence, languages,
WWCC)

Previous volunteering or relevant work experience

Areas you're most interested in helping with
O Administration / office support

O Events & fundraising

O Direct client / community support

O Marketing, social media & communications
O Other:

5. Additional Information

Do you have any accessibility needs or other information we should know?

How did you hear about us?

6. Declaration

By signing below, I confirm the information provided is accurate to the best of my knowledge
and | consent to being contacted regarding volunteer opportunities.

Signature Date

Note: Carers NSW doesn’t always have volunteering opportunities available, but we will
endeavour to be in touch when opportunities arise to check in on your interest. Thank you for
your patience and understanding in the meantime.
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