
 
 
 
 
 

Volunteer Statement 
 
At OARS SA, volunteers are recognized as integral to the overall aims of the 
organization to meet OARS SA goals and objectives and we are extremely 
appreciative of their contribution. 
 
Volunteers are valued for their input in assisting in the development, participation 
and delivery of support services for offenders, individuals at risk and their families, 
and in fundraising activities.  They undertake work of their own free will and without 
coercion, without expectation of remuneration and in a designated volunteer 
position. 
 
OARS SA is a member of Volunteering SA who maintain current Personal Job 
Specifications of all volunteering positions of the organization.  In line with National 
Volunteer Standards, volunteers should not fill a position previously held by/or to 
replace a paid worker.  
 
OARS SA’s Volunteer Program is guided by and adheres to the provision of: 

 The Occupational Health Safety & Welfare Act. 
 Equal Employment Opportunity Act. 
 Volunteer Protection Act (SA). 
 National Standards for Involving Volunteers in Not-for-Profit organizations.  

 
Further details are available, so please contact us if you are interesting in 
volunteering with us.   
 

OARS SA 
234 Sturt Street 

Adelaide   SA   5000 

Ph:  (08) 8210 0811 

Fax:  (08) 8212 5515 

www.oars.org.au 

Email:  oars@oars.org.au 

Volunteer Application Form 
 

 
Name:   _________________________________________________________________________ 

 

Address:   _________________________________________________________________________ 

 

 __________________________________________________Post Code ______________ 

 

Ph No: Home/Work  _______________________          Mobile  ______________________________ 

 

Email:   __________________________________________Fax   _________________________________ 

 

Female/Male (please circle)                        Date of Birth:  ___________________________________ 

 

Why do you wish to Volunteer for OARS SA:    

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

Doyou have a preferred field of work    YES/NO  (please circle).   If so, please provide details:    

 _________________________________________________________________________ 

 

 _________________________________________________________________________ 

 

Do you have a disability or medical condition that would affect your ability to do certain types of work?         

YES/ NO (please circle) 

 

Preferred days for Working:   ____________________________________________________________ 

 

No of Hours per Week:  ________________________________________________________________ 

 

Are you willing to have a Police Check?    YES/NO  (Please Circle) 

 

 

Applicant’s signature:    ____________________________________  Date:  _____________________ 

 

Signature of Witness:     ____________________________________  Date:  _____________________ 

 

Name of Witness:  (Please print name and position)  _________________________________________ 

 

Please send to: 
 

OARS SA 
234 Sturt Street, 

Adelaide   SA   5000 
Fax No:  (08) 8212 5515      Ph:  (08) 8210 0811 

http://www.oars.org.au/

