
Volunteer Application Form 
Lockyer Valley Regional Council, PO Box 82, Gatton  Qld  4343 
Phone: 1300 005 872  Email: mailbox@lvrc.qld.gov.au  Version 2.0 

Volunteer Application Form 

Applicant Details 

Title Surname Given Names 

Company Name 

Postal Address 

Suburb State Postcode 

Home Phone Mobile 

Email Address 

Date of Birth Do you have a current drivers licence?  Yes No 

Languages 

Do you speak any language other than English?  Yes No 

If Yes, please specify: 

Medical Information 

Do you have any physical or medical limitations that may affect your ability to 
perform certain types of activities? 

Yes No 

If Yes, please specify: 

Do you have any allergies? Yes No 

If Yes, please specify: 
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Emergency Contact Details 

Title  Surname  Given Names  

Home Phone  Mobile  

Relationship:  

 

 
Benefits for You and the Service 

Please describe how this volunteering will benefit you:  
 
 
 

Please describe how your skills will be of benefit to the service:  
 
 
 

Do you have local knowledge of the region?  
 
 
 

 
 

Volunteering Locations 

Please tick which location/s you wish to volunteer at (please thoroughly read the position descriptions and 

requirements in the application information pack before selecting location).  
 

Lockyer Valley Visitor Information Centre  

Events (shifts are as required)  

Queensland Transport Museum (shifts are as required)  

Other (please specify):  

 

 
Availability 

Please indicate your availability to volunteer. Availability listed is not a guarantee of rostered shifts.   

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

_____AM _____AM _____AM _____AM _____AM _____AM _____AM 

_____PM _____PM _____PM _____PM _____PM _____PM _____PM 
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Qualifications/ Experience/Hobbies 

List any qualifications, experience, hobbies you may have which will be useful in a volunteer role.  

Academic Qualifications:  
 
 

Computer Literacy/Admin (please state which computer programs you are familiar with): 
 
 

Customer Service:  
 
 

Cash Handling: 
 
 

 

 

Applicant Acknowledgement  

I hereby acknowledge that I have read, understood and agree to the duties and responsibilities of a 

volunteer as outlined in the application form and the accompanying information, including Lockyer Valley 

Regional Council’s confidentiality statement. 

Signed:  
 
 

Date: 

Privacy Statement 

These details will only be used for the purpose for which they have been collected and will not be used for any 
other purpose.  We will not disclose the information you provide outside of Council unless we are required by 
law or you have given your consent.  To the fullest extent allowed by Council, its officers and employees will 
not be liable for any claims in respect of any loss arising out of, or in connection with, the use of any of the 
supplied information. 
 

 
 
Please Return Your Application to: 

Attention: Tourism Officer 
Lockyer Valley Visitor Information Centre, 34 Lake Apex Drive, Gatton Qld 4343 
Phone:  07 5466 3425   Email:  tourism@lvrc.qld.gov.au 

 
LVRC Contact Details 

Lockyer Valley Regional Council, PO Box 82, Gatton Qld 4343 
Phone:  1300 005 872   Email:  mailbox@lvrc.qld.gov.au 
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