
 Personal Details

Date of Application:

First Name:                                                              Surname:          

Gender:              Male               Female                  Prounouns:         He / Him         She / Her         They / Them

Date of Birth:

Address:

Email:

Contact Number:                                                   Country of Birth:

Occupation:

Are you Aboriginal of Torres Strait Islander decent?      

          No          Yes, Aboriginal          Yes, Torres Strait Islander

Do you speak language(s) other than English?          No          Yes - If yes, language spoken:

Licence Number:                                                       Expiry Date:                                                                

State Licence Issued:   

Are you currently suffering from any serious (permanent or long-term) illness, disability, medical

condition, or injury (or the effects of treatment for any of those things) that may affect your fitness to

drive?                No                    Yes                      Prefer not to say

If yes, please provide further details: 

Learner driver gender preference:          Female          Male          No preference 

Reason for participation in the Road Ready Program:               
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You are over 21 years of age

You hold a current full Australian driver's licence

You have a satisfactory drivers licence history report

You are medically fit to drive (we may discuss this further through the application process)

a valid (volunteer) NSW Working with Children's Check

a satisfactory National Police Check

Additionally, as part of the application process, you will be asked to provide:

R o a d  R e a d y
P r o g r a m

VOLUNTEER MENTOR APPLICATION FORM
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Emergency Contact

Name:

Relationship to you:

Address:

Contact Number:

Second Contact Number:

References 

Name:

Contact Number:

Email:

Relationship: 

(known to applicant for minimum 12 months)

1

Name:

Contact Number:

Email:

Relationship: 

2

Available Time (s)

Please check the following times that suit you most of the time:

Monday                   7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

Tuesday                  7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

Wednesday            7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

Thursday                7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

Friday                      7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

Saturday                 7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

Sunday                    7am-9am         9am-12pm        12pm-3pm         3pm-5pm        5pm-7pm        7pm-10pm

VOLUNTEER MENTOR APPLICATION FORM

R o a d  R e a d y
P r o g r a m
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Conditions of Volunteering

I agree to undertake all training relevant to the Road Ready Program.

I am willing to commit to the program based on availability. 

I understand that I am applying for a mentoring role rather than a driving instructor role.

I agree to undertake a NSW Working with Children Check (Volunteer).

I agree to undertake a National Police Check.

I agree to undertake a Driver Licence History Report.

I agree that I have never been banned or dismissed from another Learner Driver Program.

I give permission for photos taken of me participating in the Road Ready Program to

be used for promotion purposes.

I agree that I meet the Road Ready Program mentor eligibility criteria outlined within

this application form and that the information I have provided is correct.

I agree that my information can be used for the purpose of evaluation of the Road

Ready Program:

Name:

Signature:

Date: 

I understand the reasons why my information must be collected, and

Consent to the collection, use and handling of my personal information by

Junction for the purpose of program evaluation, and

Consent to Junction entering the information I provide into their Client

Management System. 

Y

Y

Y N

N

N

VOLUNTEER MENTOR APPLICATION FORM

R o a d  R e a d y
P r o g r a m

Once complete email

roadready@junction.org.au or drop

off to 9/155 Melbourne Rd Wodonga. 
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