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Street Soccer – Volunteer Program 
Volunteer Application Form 

 

 
 
PERSONAL INFORMATION 
 
Last Name………………………………………………….First Name(s)………………………….………………………………….  
 
Primary/Mobile Number……………..………………….Secondary Number……………….……………………………………….. 
 
Email………………………………………………………………………………………………………………………………………. 
 
Current Mailing Address 
…………………………………………………………………………………………………………………………………………….. 
 
Where did you hear about the Street Soccer Program?..........................................................................................................  
 
 
AREAS OF INTEREST 
 
Please indicate if there is a particular role that you would like to volunteer for: 
 

  Assistant Coach    Catering Assistant    Property Assistant     Player Liaison    Sports Trainer  
 

  Agency Promotions Assistant     Event Assistant      Administration Assistant 
 
 
AVAILABILITY (please circle where applicable) 
 
MON AM TUES AM WED AM THURS AM FRI AM SAT AM SUN AM 
MON PM TUES PM WED PM THURS PM FRI PM SAT PM SUN PM 
 
Additional comments regarding availability: 
 
…………………………………………………………………………………………………………………………………………… 
 
EMPLOYMENT/PREVIOUS WORK EXPERIENCE 
 
Please list your work experience: 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
VOLUNTEER EXPERIENCE 
 
Please list details of any prior volunteer experience you have: 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
SKILLS AND QUALIFICATIONS 
 
What is your level of spoken English?     Beginner    Intermediate     Advanced 
 
Do you speak any language other than English?.………………………………………………………………………….  



 
Please indicate if you hold any skills or qualifications in the following areas: 
 
Soccer:       Coaching  
 
Medical:     GP/Doctor    Nurse   Physiotherapy   Psychology   Sports Trainer 
 
IT/Communications:     Basic Software    Web Content Management   
 
Media/PR/Marketing:     Media   PR    Marketing 
 
If so, or you feel you have another skill that may be of note please provide details:  
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
MEDICAL AND ACCESSIBILITY INFORMATION 
 
Do you have any medical condition(s) that may impact your ability to perform volunteer duties?  E.g. mobility level, prior 
injuries etc 
 

   Yes     No    
 
If so, please provide details 
………………….………………………………………………………………………………………………………………………… 
 
 
T SHIRT SIZE       CURRENT DRIVERS LICENCE 
 

  S   M  L   XL         YES     NO 
 
 
REFEREES 
 
1.  Name……………………………. Phone……………………………. Relationship…………………………………… 
 
2.  Name………………………….... Phone……………………………..Relationship…………………………………… 
 
 
DECLARATION AND AGREEMENT 
 

o I understand that I am volunteering my services to The Big Issue Street Soccer Program and will not receive 
remuneration for my services 

 
PRINT FULL NAME…………………………………………………………….DATE……………………………………… 
 
SIGNATURE……………………………………………………………………. 

 
If you require assistance filling in this form please contact the Street Soccer Team on 03 9650 0482 or 
streetsoccer@bigissue.org.au 
  
Volunteer commitments 
The Big Issue values the support and efforts of volunteers and offers them an amazing opportunity to learn new skills, contribute to special life changing programs 
and be part of an amazing national and international network of programs. 
To ensure that the Big Issue and the volunteer both benefit from their participation an open and effective line of communication is required. 
Volunteers should openly discuss the level of commitment they can make to the program and what they would like to achieve from their involvement. 
That is, the level of time commit and the skills and interests they bring as volunteers. 
Volunteers’ Rights: 

- To be heard                                              - To appropriate training  - To receive support and supervision 
- To have job satisfaction                           - Not to be exploited  - To be treated with respect 


