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NAME

ADDRESS

SUBURB

P/CODE

PHONE NUMBER

EMAIL

1. I wish to commence work at the Centre for Contemporary Photography as an:

(
Intern

(
Weekly Volunteer


(
Weekend Volunteer

(
Casual Volunteer (eg. for opening nights, lectures, mail outs)

2. I am available _______ day(s) per week:

Select preferable day(s): Wednesday / Thursday / Friday (please circle)

OR, I am available on Saturdays/Sundays (please circle)

3. I am most interested in:

(
Front Desk

(
Office / Administration

(
Gallery / Installation

(
Other _______________________________________(please specify) 

4. Do you have any special areas of expertise (eg. installation, computer skills)?

5. Do you have any past experience working in the arts or a related industry?

6,  Do you have a current Responsible Service of Alcohol (RSA) Certificate?


















(  Yes   (  No

7.  Are you a CCP member?



(  Yes   (  No

8.   Are you a current student?



(  Yes   (  No
 

      If Yes, what area of study?

EMERGENCY CONTACT DETAILS

VOLUNTEER NAME:

EMERGENCY CONTACT

NAME:

PHONE NUMBER(S):

RELATIONSHIP TO YOU:

MEDICAL HISTORY

Are you currently taking any form of medication?
(  Yes   (  No
If Yes, please name the medication & indicate the dosage:

Please indicate ANY CONDITIONS that you may have and indicate any treatments necessary:

Asthma________________________________________________________

Epilepsy_______________________________________________________

Allergies_______________________________________________________

Diabetes_______________________________________________________

Headaches_____________________________________________________

Other__________________________________________________________

Please notify us of special needs or disabilities requiring assistance:

CCP VOLUNTEER REGISTRATION 


FORM








