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Bushcare Volunteer Application Form

Please complete this application form to become a member of our Bushcare Volunteer program.  You will soon be contacted and invited to share an on-site session that suits your location and availability.
	Title:   FORMCHECKBOX 
 Mr    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Other      

	Family Name:        
	Given Name/s:       

	Postal Address:       

	Suburb:        
	Postcode:       

	Email Address:       

	Home Phone:       
	Business Phone:      
	Mobile:      

	Date of Birth: (required for insurance purposes only)         

	Date of Application:      


General Information: 
	Where did you find out about the Bushcare Program?      

	Would you like to receive emails about Bushcare related events?                      Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
  

	Please name the suburb/s in which you would like to work:      


	Please tick the day/s you would prefer to work with a Bushcare group:

 FORMCHECKBOX 
    Monday                      
 FORMCHECKBOX 
    Saturday                             

 FORMCHECKBOX 
    Tuesday                     
 FORMCHECKBOX 
    Sunday

 FORMCHECKBOX 
    Wednesday                
 FORMCHECKBOX 
    Weekdays only

 FORMCHECKBOX 
    Thursday                  
 FORMCHECKBOX 
    Weekends only

 FORMCHECKBOX 
    Friday                       
 FORMCHECKBOX 
    Any day

	Please name the Bushcare group you would like to join (should you know it):      

	Please list any relevant skills or experience you may have in relation to Bushcare activities or any other field you think may be helpful to the program:      


	Do you hold a current First Aid Certificate?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
      If yes, what is the expiry date?       

	Please provide details of any medical condition/s you have which may affect the type of work you do as a Bushcare volunteer:      



The information you provide is strictly confidential and will only be used for Hornsby Bushcare purposes.

Thank you for helping us to create a better environment!
Hornsby Shire Council

ABN 20 706 996 972

PO Box 37, Hornsby NSW 1630
Phone 02 9847 6666
Email hsc@hornsby.nsw.gov.au

296 Peats Ferry Rd, Hornsby 2077
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