Expression of Interest

Age Friendly
Ambassador program

The following information will be used by the City of Bayswater in accordance with
the City’s volunteer recruitment procedure. All information remains confidential.
Please complete and send by 16 October 2023.

Title Mr  OMrs OMs [ Miss [ Other
INQIMIE ... iessses s issss e eeeR kR0
POSTAl @AAIESS.......ooo i sessses s s ses s e
SUDBUID....ooo e Postcode.....rreesinen
EIMQIL ...ttt s etk
PRONE......cccciee e sssss s Date of Birth ...

What skills and interests do you have?
4 N

- /

Tell us in your own words why you would like to participate in the Age Friendly
Ambassador program?

4 N




Expression of Interest Age Friendly Ambassador program

Do you represent a community or volunteer group, committee or board?
Please outline.

4 N

- /

Do you speak any languages other than English [_] Yes [ No

[T YES, PIEASE SPECITY oottt sesesssssssssssss e ssssssssssssss s ssssssssss s ssssssssnnns

Do you have any medical conditions that may restrict the type
of volunteer activitesyoucando? [JYes [No

[T V@S, PlEASE SPECITY ettt ssssssssssssssssssssssssssssssssssssssssssssnns

Checklist:

[] 1am able to fulfil the time commitment required (see FAQs)
[] |reside / work or volunteer within the City of Bayswater
| am comfortable making presentations to the general public

| am willing to undertake any training required

OO O

| have a current National Police Check / willing to get one (paid for by the City).

Please complete and return this form by 16 October 2023 by post to:
City of Bayswater, PO Box 467, Morley WA 6943

or email to

ambassador@bayswaterwa.gov.au
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