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	Volunteer Declaration Form  

2010edition
A new form must be completed each year by all schools applicants for voluntary
 work within Scripture Union Victoria.
On Completion please return to your ELEVATE Director
OR Schools Admin Officer at elevate@suvic.org.au  or by mail to

SU Victoria,157 Heidelberg Road, Northcote VIC 3070.



First Time Applicant    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    School Team                      
 FORMCHECKBOX 
 SOAR       FORMCHECKBOX 
 Extreme Games      FORMCHECKBOX 
Primary           FORMCHECKBOX 
 Secondary  
Personal Contact Details:
	 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
Mrs   FORMCHECKBOX 
 Miss   FORMCHECKBOX 
Ms
Given Name      
	Surname:       
Previously Known as (eg. Maiden name)       

	Preferred Name                                              Date of Birth      

	Address      
	Suburb/Town      

	Postcode        
	​​ Email      

	Phone (home)      
	Phone (mobile)      

	Emergency Contact Person:      
	Contact Number(s)      

	Occupation       

	Do you attend Church?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Sometimes

If yes, the name of the Church you attend      
Denomination        


Working with Children Checks (WCC)  
All SU volunteers (18 years or over) are required to have a Working with Children Check (WWC Check)
 FORMCHECKBOX 
 1. My Working with Children Check card number is           OR

 FORMCHECKBOX 
 2. I have completed an application but have not yet received my WWC card. The receipt number is        AND I have enclosed a photocopy of my   FORMCHECKBOX 
 WWC Receipt    FORMCHECKBOX 
 WWC Card
OR 
 FORMCHECKBOX 
 3. I am a teacher registered with VIT and I have enclosed a photocopy of my VIT Registration Card.  
Schools Team Member Fee  

The annual Team Member Fee is $50. This covers costs such as administration, insurance, ChildSafe materials and allows SU Victoria to subsidise training fees and resources. 
Please find enclosed $          

 FORMCHECKBOX 
 Cheque enclosed (Payable to SU Victoria)     FORMCHECKBOX 
  Cash     FORMCHECKBOX 
  Credit Card   FORMCHECKBOX 
 I require a receipt
Credit Card details: Card Type    FORMCHECKBOX 
  Mastercard                  FORMCHECKBOX 
  Visa
Card Number       /      /      /          Expiry date     /   
Name on Card       
 FORMCHECKBOX 
 Invoice me.

Please contact your Regional Coordinator if you have any problems regarding payment of this fee. You may be eligible for a discount if you have been involved in a mission.



Privacy

Protecting your privacy and the confidentiality of your personal information is important to SU as it is fundamental to the way we conduct Scripture Union Victoria.  A copy of the SU Privacy Statement or detailed policy can be obtained from the SU Victoria web site or office.  From time to time, photos taken of SU activities may be used for promoting the many benefits to participants.  Information and photos from various activities may appear on the SU web site or publications.   Under  no  circumstances  will  the  subjects  in  the  photographs  be  personally identified without prior consent.



Your Agreement with Scripture Union
· I am pleased to offer myself as a local missionary in volunteering with SU Victoria, and will undertake the necessary training and preparation required.

· I agree to abide by the requirements of the Child Safe Handbook. (A copy can be obtained from your director.) 

· I agree with the SU Aims and Basis of Faith (see front and back pages of the ChildSafe Handbook)
· I recognise and am willing to accept the responsibilities of team membership and the authority of the Director.
· I agree that disclosure of a police record or criminal history, or any interviews in relation to criminal matters, prior to commencing and during my participation in volunteer activities with Scripture Union Victoria, is a mandatory condition of my relationship with Scripture Union Victoria as a volunteer. 
· I undertake to inform the Ministry Coordinator at SU Victoria immediately if I am interviewed in relation to and/or charged with and/or convicted of any criminal matters during the volunteer term. I agree that the Ministry Coordinator may revoke my position as a volunteer if he or she reasonably considers that I am no longer suitable to be a volunteer with SU Victoria. 
· I understand and agree that I will not be accepted by Scripture Union Victoria as a registered volunteer until I have received a satisfactory Working With Children Check. 
· I understand that if Scripture Union Victoria accepts me as a registered volunteer I will remain so for the term of twelve months. A new declaration form will need to be competed every 12 months. 

Your Medical and Health Agreement
I acknowledge that while Scripture Union and its leaders will make every reasonable effort to minimise exposure to known risks, all hazards and dangers associated with Scripture Union’s activities cannot be foreseen or may be beyond the control of Scripture Union, its leaders and staff.  In the event of any emergency where my nominated contact people are unavailable:

· I authorise the leaders to obtain medical advice and/or assistance which they deem necessary.

· I further authorise qualified practitioners to administer anaesthetic if required.

· I accept all operation, blood transfusion and/or anaesthetic risks involved in the event that such procedures are deemed necessary.

· I accept the responsibility for payment and agree to pay medical, transport and any other related expenses.
Please list any specific medical/psychological conditions that your Director should be aware of (Allergies? Conditions? Illnesses? Mental Illness?)      
Name of person (if over 18 years of age)  agreeing to terms and conditions:
Name) : 
If Applicant is under 18, parent or guardian must give their consent by submitting their name below:
Parent/Guardian Name: 
Volunteer’s Checklist:

You have
	 FORMCHECKBOX 
 included a photocopy of your Working With Children Check Card or Receipt or VIT Card

	 FORMCHECKBOX 
 agreed to the terms and conditions of Scripture Union

	 FORMCHECKBOX 
 paid/ arranging payment of your Team Member Fee of $50


For Office Use

Date Received …/…/…
Date Processed on OA  ……/…/…WWW Check No. provided    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

WWC Check Status ……………………………….. 
Director Notified  …/…/…. 
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