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Experience:

Have you volunteered with older people or at a residential aged care facility before?
Yes/ No

Details:

Which gender of resident would you prefer to spend time with? Availability: (please tick)
Female O Most days O
Male O Weekends only O
No preference O Morning O
Afternoon O



Volunteer Application Form

Interests: Please list your interests and hobbies (past and present) that you would like to utilise

whilst volunteering:



