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Volunteer registration form (create in Form maker)
Thank you for offering your services as a volunteer for cbm (NZ).  The following information is required to assist us in selecting and placing volunteers.  A job description will be provided when a suitable area of work has been determined.  Only those who are involved in the recruitment of volunteers will have access to this information and it will be securely stored.

Personal information



Date ____________________________
Rev/Dr/Mr/Mrs/Ms/Miss__________________________________________________




Given name/s


Surname

Address________________________________________________________________
​​​​​​​​​​​​​​​​​​​​_______________________________________Post code________________________
Phone: (Day)
___________________
Phone (Evng) __________________________
Mobile: ​​​​​​​​​​​​​​​​​​​​​​________________________
Email: _________________________________

Country of birth: ________________   Date arrived in NZ: _____________________
Languages spoken (fluently) ______________________________________________
Current status:

Student (part/full time)

Course/s: ______________________________

Employed (part/full time)

Occupation: ____________________________

Retired 
Home duties

Other (specify)__________________________
Interests/Hobbies/Community involvement:_________________________________

 ________________________________________________________________________

Skills/qualifications: ______________________________________________________ 

	Skill
	√
	Level  Beg/Int/Adv
	Skill
	√
	Level Beg/Int/Adv

	Word
	
	
	Data entry
	
	

	Excel
	
	
	Telephone
	
	

	Cust Service
	
	
	Admin
	
	


