[image: image1.jpg]LANGUAGE PARTNERS

NEW ZEALAND
Working with Migrants and Refugees

%% ENGLISH



English Language Partners 

Volunteer Application Form
      

English Language Partners Auckland South Inc.

Volunteer ID No.:

___________



Application Received: 
___________


Interview Date:

___________


	First Name:      
	Gender:         M / F/

	Surname:      
	Date of Birth:      

	Address:      
	Home Phone:      

	     
	Work Phone:      

	     
	Mobile Phone:      

	Post Code:      
	Email Address:       

	How would you like us to communicate?

	E-mail       Post       Phone       Mobile text      


Are you a NZ Citizen / Permanent Resident of NZ:
  Yes / No   

	Ethnicity:       
	Work Status:      

	
	Full time            (  )        Part time          (  )

	First language:      
	Student             (  )        Homemaker     (  )

	Other language/s:      
	Self-employed   (  )        Retired            (  )

	     
	Unemployed      (  )        Other               (  )

	     
	Present Occupation:      

	     
	Past Occupations:         


Which course would you like to attend?     Course 1       Course 2       Course 3       Course 4    


Days/times available:      
Mode of transport to learner (please indicate):      
Life experience (i.e. family, travel, work, qualifications): 

     
Personal interests: 
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Continues over…

How did you hear about English Language Partners: 

Word-of-mouth / advertisement / email / website / Connecting Cultures magazine / local paper / Home Tutor / volunteer centre / other ____________________ ?
I agree to provide the names and contact addresses / phone numbers of two people who are able to act as my referees.

Name:     
     





Name:     
     
Address: 
     





Address: 
     


                                 
   



     


     







     


Phone:
    
      
 




Phone:   
     
What is your relationship with this referee?


What is your relationship with this referee?

     







     
· I give permission for English Language Partners New Zealand to hold the above information about me in accordance with the Privacy Act, 1993, and understand that some details will be passed on to the National Office for accountability purposes for Government funding. I may see any information held about me and amend any errors in that information.

· I give permission for my contact details to be used by English Language Partners Auckland South to inform me of its activities relating to my work as a volunteer Home Tutor. I understand English Language Partners Auckland South will not pass contact details to any other organisation.

· I have declared any criminal convictions (not excluded by the Clean Slate Act 2004) and/or any criminal charges pending in New Zealand or any other country.

· I understand my application may be declined and that this decision is final.

· I confirm the information I have provided is correct.

Signature:      




Date:      






Please return the completed form to:

English Language Partners Auckland South
PO Box 23370, Hunters Corner, Manukau City 2155
Alternatively, you can email the completed form to:

aucklandsouth@englishlanguage.org.nz
(Please note: if you complete this form electronically and email it to us, we will ask you to sign the form at the initial interview)












