Volunteer with disability - Expression of Interest

Volunteerability is a program for people with a disability who would like information and support to volunteer. If you would like support to complete this form, please call Volunteerability on 8375 2080. 

Date: _______________
Name of applicant   __________________________________________________

Year of birth ___________ 	Suburb / Town ____________________________

Phone _____________  Email __________________________________________


Name of Referrer   __________________________________________________

Phone _____________  Email __________________________________________

Organisation:____________________________

Who shall we contact to let you know more about this program?
Self ☐                 Referrer ☐

How would you like us to contact?
Phone☐                   Text message  ☐                     Email ☐                 Other ☐


What are the barriers to you getting involved in volunteering?
__________________________________________________________________________________________________________________________________________

What would you like Volunteerability to assist you with?
__________________________________________________________________________________________________________________________________________

Please return the completed form to: volunteerability@orana.asn.au
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For more information please contact us:
Phone: (08) 8375 2080                                  Text: 0455 947 674
Website:    www.volunteerability.com.au
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