
Application to volunteer in the South-Pacific with DAISI 

YOUR DETAILS 
Title  
Given Name (as it appears on your passport)……………………………………………………………………………………………………………….  
Last Name (as it appears on your passport) …………………………………………………………………………………………………………………. 
Middle Names (as it appears on your passport)……………………………………………………………………………………………………………. 
Telephone (Mobile)……………………………………………………………………………………………………………………………………………………… 
Email Address ……………………………………………………………………………………………………………………………………………………………… 
Home address………………………………………………………………..……………………………………………………………………………………………. 
Postal Address …………………………………………………………………………………………………………………………………………………………….. 
Country of passport you will be travelling on ………………………………………………………………………………………………………………. 
Passport Number ………………………………………………………………………………………………………………………………………………………… 
Passport issue date……………………………………………………………Passport Expiry Date………………………………………………………… 
 
QUALIFICATIONS 
Bachelor Qualification……………………………Date course started……………………………Date degree obtained………………………. 
Specialist Qualification………………………… Date course started…………………………… Date degree obtained………………………. 
 
REGISTRATON 
Do you have current registration in country of origin? ?    [   ]YES   [   ]NO                            
Your country of origin registration number………………………  Medical Registration expiry date………………………..…………… 
 
PREVIOUS DISCIPLINARY HISTORY 
Has your registration ever been suspended or cancelled?    [   ]YES   [   ]NO 
Have you ever been convicted of a criminal offence?     [   ]YES   [   ]NO 
Have you ever been convicted of any offence against a child less than 18 years of age (sexual or otherwise)? 
 
EMPLOYER DETAILS 
Your current employer (e.g. public hospital) and start date………………………………………………………………………………..……….. 
Contact person (preferably head of department or Human resources)………………………………………………………………………… 
Email address for contact person ………………………………………………………………………………………………………………………………… 
 
COUNTRY OF CHOICE TO VOLUNTEER  
Which country would you like to volunteer in?.................................................................................................................. 
When would you like to volunteer?................................................................................................................................... 
 
RFEREE DETAILS 
Referee's name (preferably a current DAISI member or head of department)……………..………………………………………………. 
Referee's position …………………………………………………………………………………………………………………..…………………………………… 
Referee's mobile number ……………………………………………………………………………………………………………………………………………. 
Second referee's name (can be your colleague or superior at work or DAISI member)………………………………………………… 
Second referee's mobile number ………………………………………………………………………………………………………………………………… 
Second referee's position ………………………………………………………………………………………………………………………….………………… 
 
EMERGENCY CONTACT DETAILS 
Your Next of Kin (NOK) name for emergency contact ………………………………………………………………………………………………….. 
Your Next of Kin (NOK) relationship …………………………………………………………………………………………………………………………….. 
Your Next of Kin (NOK) email address for emergency contact ……………………………………………………………………………………… 
Your Next of Kin (NOK) address …………………………………………………………………………………………………………………………………… 
Your Next of Kin (NOK) mobile number ……………………………………………………………………………………………………………………….. 
 
TRAVEL INSURANCE 
Do you plan to purchase travel insurance when you book your flight (strongly recommended)? ?    [   ]YES   [   ]NO 
 
USE OF YOUR PHOTO 



Do you give DAISI permission to put your profile photo or videos of you while volunteering on your daisi.com.au 
website? ?    [   ]YES   [   ]NO 
 
REASON FOR VOLUNTEERING 
Please briefly state why you would like to volunteer, and what you hope to get out of it 
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………... 
 
SUPPORTING DOCUMENTS 
Do you have a current Working With Children Check (WWCC), also called a “Blue Card” ?    [   ]YES   [   ]NO 
Do you have current medical indemnity? ?    [   ]YES   [   ]NO 
What is your medical indemnity company and membership number? ……………………………………………………………..………... 
What is the expiry date of your medical indemnity?.......................................................................................................... 
Do you have a current National Police Check (NPC), also called a “Criminal Records Check” ?    [   ]YES   [   ]NO 
Do you have current medical registration with AHPRA without restrictions/conditions?     [   ]YES   [   ]NO 
 
TERMS AND CONDITIONS FOR VOLUNTEERING WITH DAISI 
Do you agree to the below DAISI terms and conditions for volunteering in the South-Pacific?: ?    [   ]YES   [   ]NO 
 
Terms & Conditions for Volunteering & DAISI Membership 
 
I confirm that the above entered information is accurate. As a DAISI volunteer, I understand that I will be paying my 
own way including flights, accommodation, and food during my visit to the South-Pacific. I am aware that medical 
services are limited, and that there is personal risk associated with volunteering in remote locations of the South-Pacific. 
I understand that it is each volunteer's responsibility to purchase travel insurance when purchasing flights to allow 
cover for medical evacuation if required. I understand that it is my responsibility to visit my GP prior to volunteering to 
obtain all necessary vaccination and anti-antimalarial prophylaxis advice prior to my trip. Since December 2019 proof 
of measles vaccination (Yellow card or doctor’s letter) is required prior to entry to many Pacific Island countries. Since 
2020 proof of COVID vaccination is required. I understand that attendance at formal briefing and debriefing sessions is 
compulsory at the start and end of volunteer trips. Whilst DAISI provides advice and logistical support whenever 
possible, I understand that I take personal responsibility for all risk associated with volunteering in the South Pacific 
and that in the event of serious injury or death DAISI will not be held responsible or liable in any way. I realise that DAISI 
is non political, with an emphasis on being supportive/collegiate towards its South Pacific neighbours and that while 
volunteering with DAISI great cultural and political sensitivity is required of its volunteers/members, and that I therefore 
must avoid making cultural or political comments of a critical or sensitive nature. 
 
Name……………………………………………………………….. Date………………………………….. 
 
Signature………………………………………………………… 
 
ATTACHMENTS 
Working with Children Check ?    [   ]YES   [   ]NO 
AHPRA registration ?    [   ]YES   [   ]NO 
National Police Check [NPC]?    [   ]YES   [   ]NO 
Medical Registration Certificate?    [   ]YES   [   ]NO 
Selfie Photo  (against white background) ?    [   ]YES   [   ]NO 
Bachelor degree?    [   ]YES   [   ]NO    
Specialist qualifications?    [   ]YES   [   ]NO [   ]NOT APPLICABLE  
CV?    [   ]YES   [   ]NO 
 


