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Volunteer Registration Form 

I wish to register my interest in becoming a Volunteer at Hills Radio. I understand that a 

recruitment and screening process may be undertaken prior to a suitable volunteer position 

being offered. 

 

Personal Details 

Family Name:    Given Names:    

Date of Birth:    

Address:    

  Postcode:    

Email:    

Mobile:    Home    

 

Availability 

Preferred Work Days/Time:    

Current Employment:    

Current Study:    

 

Skills and Qualifications:    

  

Hobbies and Interests:    

  

Current Vehicle Licences:    

  

Previous Paid Employment:    

  

Previous Volunteer Work:    

  

Are you prepared to commit to approximately 10 hours or 2 events per year assisting at outside 

broadcasts? 
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Are you presently involved in any way with another radio station? If yes, details please. 

  

  

Do you have any medical or special needs that may affect your volunteering and/or require work 

adjustment? If yes please specify. 

  

  

How did you hear about Hills Radio? 

� Radio Announcement � Referral 

� Newspaper � Social Media / Online 

� Family / Friend � Other 

What motivates you to become a volunteer with Hills Radio? 

  

  

 

Emergency Contact Details: 

Name:    Relationship:    

Mobile / Home / Work Number:    

 

References: (Please give names and contact details of two referees from past employment or 

volunteer work) 

Name:    Name:    

Phone:    Phone    

Organisation:    Organisation:    

Position:    Position:    

 

I understand that information may be sought from nominated referees and hereby give my consent to 

the release of relevant information, including employment details. I understand the information 

obtained will remain confidential. 

Applicant’s signature:    

Date:    


