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	POSITION DESCRIPTION FORM



	NAME OF ORGANISATION:
	

	POSITION TITLE:
	

	POSITION LOCATION (can the volunteer work from home?) 

	ADDRESS:
	

	

	SUBURB:
	
	STATE:
	
	P/CODE:
	

	CONTACT NOS: 

	POSITION DESCRIPTION:

	

	

	

	

	

	

	

	

	

	

	

	

	POSITION REQUIREMENTS: (Qualifications, experience, skills)

	

	

	

	

	

	LICENCE REQUIRED?   YES   /   NO
	HEAVY LIFTING REQUIRED?   YES   /   NO

	POLICE CHECK REQUIRED?   YES   /   NO
	MEDICAL CHECK REQUIRED?   YES   /   NO

	HEAVY VEHICLE LICENCE REQUIRED?   YES   /   NO
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	POSITION DESCRIPTION FORM


	TIME REQUIREMENTS: 
	Weekdays
	
	Evenings
	
	Weekends
	
	

	Please provide time details:
	

	START DATE:
	

	(immediate?)
	

	DURATION:
	

	(long or short term?)

	WORKING ALONE/WITH OTHERS:
	

	AGE PREFERENCES:
	

	(Please refer to insurance details)

	PUBLIC TRANSPORT:
	

	(Accessible by bus/train)

	REIMBURSEMENTS:
	

	(Please provide details of reimbursement type, eg: mileage, meals, tea and coffee)

	TRAINING:
	

	(Details of training available for this position)

	

	DISABLED ACCESS?     YES   /   NO

	

	NUMBER OF VOLUNTEERS NEEDED FOR THIS POSITION:
	

	PERMISSION FROM AUTHORISED PERSON

(  Please read and sign the following statement
· I understand the information provided on this form may be made available to other agencies and to the general public

· I hereby acknowledge, accept and support the Principles of Volunteering when utilising volunteers for this Organisation


	
	
	
	
	

	PLEASE PRINT NAME
	SIGNATURE
	DATE
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