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Busselton-Dunsborough

VOLUNTEER CENTRE

Working Together - The Spirit of Community





Organisational Community Skills Bank Project Registration Form 

For organisations that require volunteers for one-off, Short term or targeted skill specific projects
Organisation details
Organisation name:      
Address:      
Postcode:      
Coordinator/contact for this project:      
E-mail address:      
Telephone:      

Project details

Name of the project:      
Project description (include tasks and any extra information that might help make this position attractive to potential volunteers) 
Requirements (Qualifications, experience, skills):       
Specific or targeted Skills Needed (e.g. IT networking, MYOB, Project management etc.)

Skill 1:      


Skill 2:      
	Position available (mark all that apply)



	
	Am
	Pm
	Evening

	Monday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tuesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wednesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thursday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Saturday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Skill 3:      


Skill 4:      
Skill 5:      


Skill 6:      
Skill 7:      


Skill 8:      
Skill 9:      


Skill 10:      
How many volunteers are required?      
Time required?       

Location address of this position (If different from above):      
Location postcode:      
Any additional information about this position e.g. additional checks, insurance, heavy lifting required, age range, transport requirements etc.?      
Equipment or materials supplied 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Equipment or materials needed  
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 (list your needs here)       











