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Please fill in the form below and either  
 drop it in to us at Community House, 14‐20 Centennial Avenue, Alexandra or  

 post to Alexandra Community Advice Network, 14‐20 Centennial Avenue, Alexandra 9320 or 

 scan and email to alexcan@ach.org.nz   

 

ALEXANDRA COMMUNITY ADVICE NETWORK 
Application Form to be a volunteer ACAN worker 

 
Your personal information 

 The information collected on this form is for the purpose of assessing your suitability 
to be trained as a volunteer ACAN worker. 

 If you complete training successfully this information will be kept on your personal 
file and only used for ACAN administration and management purposes with limited 
personnel access. 

 Your information will be held securely at our premises. 

Under the Privacy Act 1993 you have a right to ask for access to and correction of any 
personal information we hold about you. 

My name is (Mr/Mrs/Miss/Ms)  __________________________________________________ 

I like to be called _______________________________________________________________ 

My address is __________________________________________________________________ 

Home phone no.  _________________________Bus Phone no. ________________________ 

e-mail address_____________________________________________ 

 

The names, phone numbers and addresses of two people (not family members) who can give a 
character reference are: 

1.  _____________________________      2.  _________________________________ 

 ______________________________          _________________________________ 

 ______________________________          _________________________________ 
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I would like to do ACAN work because: 
____________________________________________________________________________ 

____________________________________________________________________________ 

Experience : 

Paid/unpaid work that I have done or am doing is: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I have taken the following courses or training that may be useful in community work: 
____________________________________________________________________________ 

____________________________________________________________________________ 

I am, or I have been, an active member of the following organisations, groups or committees: 
____________________________________________________________________________ 

____________________________________________________________________________ 

Some of the things I enjoy most are: 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

I am willing for the members of the selection panel to contact the two referees that I have named on 
this application form. 

I am willing to sign a declaration of confidentiality regarding client’s enquiries and to offer 
information that is impartial and independent. 

I understand that if accepted for basic training I will undertake the training and the probationary 
period.  However, membership of ACAN is dependent on the satisfactory completion of the basic 
training and the probation period. 

I also agree that if I am approved to become an ACAN worker I will undertake regular duty and 
attend on-going training and specific tasks as required by the management. 

I also understand that if I should be responsible for, or involved in, matters which bring ACAN into 
disrepute, then my membership will be terminated. 

 

Signature _____________________________________   Date ______________________ 
            


