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AGENCY REGISTRATION 
ORGANISATION NAME











(Only Not-for-profits organisations or programs can be registered) 

ADDRESS













POSTAL ADDRESS 












PHONE




FAX



MOBILE




EMAIL





WEB SITE








VOLUNTEER CO-ORDINATOR





PHONE




VOLUNTEER CO-ORDINATOR CONTACT DAY/TIMES







Who are you auspiced by? (if applicable)










What is your primary source of funding? 
□ HACC

□ Dept of FACSIA

□ DVC

□ DEWR

□ Local Govt.

□ United Way


□ Fundraising
□ Sponsorship
□ Other, please state________________________________
Please indicate your agency’s category:
□ Volunteer Managed

□ < 15 staff

□ > 15 staff 

□ School 

Is your building accessible to people with wheelchairs or limited mobility?
 □ Yes

□ No
(Consider stairs, lifts, office space, door width, toilet facilities)
Do you require Volunteers to undergo a police check?



 □ Yes

□ No
Do you require Volunteers to undergo a Working with Children Check?
 □ Yes

□ No
Are Volunteers required to pay for specialised training?              □ Yes
 □ No
    Cost 

Do you wish to be registered as an “approved” organisation on Centrelink’s database?

(This will give you the opportunity to engage Centrelink customers who are eligible to choose voluntary work as part of their participation agreement)



   □ Yes
 □ No
Please note we not register your organisation with Centrelink but can assist you with this process.
Do you provide any of the following to Volunteers?

□ Training
□ Travel Reimbursement

□ References □ Other








please turn over page (
ORGANISATION’S PHILOSOPHY, MISSION or PURPOSE 
INSURANCE DETAILS – Volunteering Geelong is unable to refer volunteers to your organisation without the follow insurance details. These details must be updated annually. 
Personal Accident (must cover volunteers)
Insurance Company















Policy Number





Expiry Date








Please indicate age limits covered by your insurance policy






Public Liability

Insurance Company













Policy Number





Expiry Date









Motor Vehicle Insurance
If the volunteer position requires volunteer to drive an organisation fleet vehicle, please supply details of Comprehensive Motor Vehicle Insurance.
Insurance Company
















Policy Number





Expiry Date









Authorised Signature











Print Name














Date








Thank you for filling out the Registration/Volunteer Position Description/Application for Membership Forms.  Please return to:

Manager

Volunteering Geelong 
87 McLarty Place

Geelong   3220



































FORMS\GVRC Registration Form



