
New Volunteer Form
Catholic Diocese of Armidale

Parish Name:

Full Name:

Date of Birth:

Email Address:

VOLUNTEER INFORMATIONVOLUNTEER INFORMATION

Volunteer Signature: Date:

Expiry Date:

Working with Children Check (WWCC) Number:

If required, do you have a current Working with
Children Check (WWCC)?

SAFEGUARDING STATEMENTSAFEGUARDING STATEMENT

I will ensure that I will sign the Diocesan Code of Conduct and adhere to it.

I will ensure that I will attend the Diocesan Safeguarding Training, appropriate to my role.

If required, do you have a National Criminal History
Check or have signed a Declaration? Yes No N/A

Yes No N/A

Volunteer Role(s):

WHAT DO YOU WANT TO VOLUNTEER IN? WHAT DO YOU WANT TO VOLUNTEER IN? 
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