
 

VOLUNTEER SIGN UP FORM 

PLEASE PRINT CLEARLY 

Volunteer Name 

 

Parent / 

Guardian Name 
(If under 18) 

 

Address 

 

Suburb/City 

 

Post Code 

 

Parent Mobile 
(If under 18) 

 

Volunteer 

Mobile 

 

Parent Email 
(If under 18) 

 

Volunteer email 

 

Start Date 

 

School 

 

Principal 

 

Volunteer DOB  

Working With 

Children Check 
(If over18) 

 

Expiry Date:    

Emergency 

Contact Name  

 

Emergency 

Contact Mobile 

 

Medical 

conditions, 

allergies, etc 

Do they carry 

any 

medications, 

epi-pens, 

inhalers, etc 

 

 



 

PARENT/GUARDIAN 

PLEASE PRINT CLEARLY 

This must be completed by parents/guardians/carers for all volunteers under the age of 18.  All 

information in this document will be kept safe, secure and confidential. 

 

NAME:  ___________________________________________________________________________________ 

Parent/Guardian – if under 18 years 

 

I agree that all information contained in this document is accurate and true.  It is my responsibility 

to keep this information updated and inform the Station Manager of any changes.   

I authorise 104.1 CHY FM to use my, or my child’s photographic image and/or voice and/or words 

(all known as Digital Resource) for promotional purposes.  I assign any and all rights, title and 

interest in the Digital Resource to which my child may be entitled in law to 104.1 CHY FM, and 

agree to make no claim for compensation for the use of Digital Recourse. 

 

SIGNED:  _____________________________________  DATE: _______________________________________ 

                            Parent/Guardian   

 

 

STATION INTEREST: 

What area/s of the station are you looking to get involved in? And you can tick more than 1

o Administration 

o Reception 

o Office Support 

o WH&S 

o Volunteer Coordination 

o Content 

o On-Air Presenter 

o On-Air 

Operations/Programming 

o Music Programming 

o Scriptwriting 

o News Journalism 

o Production 

o Audio Production 

o Program Production 

o Voice-over 

o Engineering 

o Station Broadcasting Technician 

o Outside Broadcast Technician 

o IT 

o Events/Promotions 

o Marketing 

o Fundraising 

o Website/Social Media 

o Graphic Design 

o Photography/Video 

o Street Team 

o Sponsorship 

o Sales support 

o Subscriber Discounter Program 

o Get Involved Program 

Coordination 

o Other __________________________________

What is your long-term, overall career goal? 

 

 

 



What skills do you already possess that could ass immediate value to the radio station? 

 

 

When are you available?  How much time would you like to commit to 104.1 CHYFM each week? 

 

 

What do you like and/or dislike about 104.1 CHYFM?  How could we improve? 

 

 

What’s something interesting about you that we can’t read on your application form or CV? 

 

 

Do you have any questions for us? 

 

 

104.1 CHYFM VOLUNTEER SURVEY 

Age Group 

 12 -16 

 16 - 18 

 19 – 25 

 26 – 30 

 31 – 40 

 41 – 50 

 51 – 70 

 71 + 

 

Are you… 

 At high school 

 TAFE/University 

 Looking for work / unemployed 

 Work part-time 

 Work full-time 

 Concession/Pension 

 Retired 

 

How do you listen to 104.1 CHY FM? 

 Radio 

 Car 

 Online (via website) 

 iHeartRadio app 

 Community Radio Plus app 

 Other 

 

What are your concerns 

(pick all those that apply) 

 Cost of living 

 Climate Change 

 Employment 

 Environment 

 Equality 

 Health 

 Housing 

 Justice 

 Politics 

 Other ________________________ 

 

 

 

 



What kind of podcasts do you listen to? 

(pick up to three) 

 Business 

 Celebrity 

 Comedy 

 Drama 

 Education 

 Exercise 

 History 

 Music 

 Politics 

 Pop Culture 

 Sci-Fi 

 Special interest 

 Sport 

 Technology 

 True crime 

 Don’t listen to podcasts 

 Other ________________________ 

 

Favourite music genre 

(pick up to five) 

 Blues 

 Classical 

 Country 

 Dance  

 Disco 

 Electronica/Techno 

 Folk 

 Funk 

 Grunge 

 Hip-hop 

 Indie/Alternative 

 Jazz 

 Metal 

 Pop 

 Punk 

 R&B 

 Reggae 

 Rock 

 Ska 

 Soul 

 Other ________________________ 

 

Leisure Activities 

(pick all those that apply) 

 Adventure 

 AFL 

 Baseball/Softball 

 Basketball 

 Craft 

 Cricket 

 Gaming 

 Live Music 

 Live Theatre 

 Movies 

 Netball 

 NRL 

 Painting  

 Playing Music 

 Rugby Union 

 Skating (Board, Roller, Ice) 

 Soccer 

 Sport 

 Surfing 

 Swimming 

 Water sports 

 X-sports 

 Other _____________________________ 

Where do you shop? 

(Pick all that apply) 

 Department stores 

 In-store 

 Markets 

 Online 

 Op Shops 

 Shopping centres 

 Supermarkets  

 

Apple or PC 

 Apple  PC / Android 


