Application to volunteer in the South-Pacific with DAISI

YOUR DETAILS

Title

Given Name (as it APPEArS ON YOUF PASSPONT).....cceiiiecierieietirteeeereetestestestses e tesaesessassessaeetestessessssessessessesasssssansatestestessenssssnsesenss
Last Name (as it aPPEArS ON YOUI PASSPOIT) .eceeieueiueiierietietireeieeteetesteseeses e tesaesessesesssaeetestestesessessestesessassassass stesteseensssssensessesensenes
Middle Names (as it aPPEArS ON YOUF PASSPOIT).....cciieiueieietirreer et et steste st e e tesaete st essessssatesteseessessssessasaesassassassatestestesssssssnsasenss
TEIEPNONE (IMMODIIR) ...ttt sttt bt se e te st st e e e s e s et e et et easassaaeetestenssessantastesaesersarsansate st seennnsssantasens
EMQIT AGAIESS ...ttt ettt sttt sttt s e et s es et e st e st et eae st ses b es e s st ses b ebere s b ses et et ebeentes e e ebesen s ebereabe sesses et et sensessssanesentns
HOME @OAIESS..cueeueeeeeie sttt sttt st et e et et e se e ebe st se st s aesbesbes et et et ase et see st e e sesbas et ees et aaeaae et st seesesseatesbesersensaneaneates
POSEAl AQTIESS .vevieiee ettt et st te st st st e et et st st et ese st st seesesesbentesseb e st eaease au et et sessessasbastesee e et eaeab abe st sesensenbanbaneeserees
Country of passport YoU Will DE traVelliNg ON ...t s e e r et ae e sbe st st e e e e bes s essaeanas
PASSPOIT INUMDE ..cueiiiiie ettt sttt et st sttt ettt et et e s et st st e e s basteseeb e st asease st sbe st st sesbesbasees et e st ane et abe st e sensensanbenensereans
Passport iSSUE date.....ccccveieveverceieieiecre e e Passport EXpiry Date.....cccoeeeeeiveeneiniieieiieeenee e st

QUALIFICATIONS
Bachelor Qualification.........cceeeeeeeveiennne. Date course started........ccoevevvcerrevennnens Date degree obtained.......cccccevvevennes
Specialist Qualification.........ccceueeeeevienene. Date course started........ccoeevveecrevennnene Date degree obtained.......ccceceecverennnnes

REGISTRATON
Do you have current registration in country of origin?? [ ]JYES [ ]NO
Your country of origin registration number............cccecueunnne Medical Registration expiry date.........ccececeeceeeireireiecesesnnne

PREVIOUS DISCIPLINARY HISTORY

Has your registration ever been suspended or cancelled? [ ]JYES [ ]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.........cuceeieieiiecie sttt aer e et aer e s
Contact person (preferably head of department or HUMAN FESOUICES)......cceuvvererirerierieseieriseee st sesssesestesssssesesressssesesssnenns
EMail address fOr CONTACT PEISON ..ottt ettt ste steste e e es et eseeseseaseaaeate st sbenessessessassesersersensaneaseseenes

COUNTRY OF CHOICE TO VOLUNTEER
Which country would you [ike 10 VOIUNTEEI IN ..o it e et ee e s rae e e e e s aaee e e e s asaeeeesneees
When Would YOU [TKE t0 VOIUNTEEI?.......eiieee ettt e e e e e st e e e e s be e e e e sasbeeeaesassaeaeeaeenseeeeeenareeeas

RFEREE DETAILS

Referee's name (preferably a current DAISI member or head of department)........cccce oo
RETFEIEE'S POSITION ...veeect ettt sttt ettt et e eeeteetesaeste e ses e s tes et s easase et sbe st stesassesbesbes s seneaaeebeste sbesssseatesbesanseesernansane
RefEree's MODIIE NUMDET ..ottt ettt s bt st se et st ebeses s es e esesesseses et st sasee et sessassesanesensens
Second referee's name (can be your colleague or superior at work or DAISI MeMDBEr).......ccceveeeeeveeeceieieeeee e
Second referee's MODIIE NUMDET ...t sttt st s et et s e s e s e ee e s seses s sae st sensssasesesnssnsenssensns
SECONM FEFEIEER'S POSITION ...ttt ettt ettt ettt e e ete st ste e e s e bebeesaeb et eae et eteses stenssestesbebessansarsate et ebesbensansentesaeseasensase ane

EMERGENCY CONTACT DETAILS

Your Next of Kin (NOK) Nname fOr @mMErgeNnCY CONTACT .....c.ccuciviieieeece e cte ettt ettt eeeteeteste e e e tesaesaebesseasateste st saessensasases
Your Next of Kin (NOK) relationShi ..ottt ettt st et st e e e s eb et eas s ate et stesbensa e sessesassesenssasane et s
Your Next of Kin (NOK) email address for @mergency CONTACT ........ooveeeirieeeieetieeee ettt st eaaes e et ssas e s sasesene s
YoUr NeXt Of Kin (NOK) QAAIESS ...cverieeieiecreceeceeteteeteteeeeee et ettt sr et seebessebaebees st esesbe st sbeseessssessessesesssesansosesbessesnessnssssensensesenens
Your Next of Kin (NOK) MODIIE NUMBEE ..ottt ettt s et st sttt b s s es st esssassbesnens s senbenserenenees

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? ? [ JYES [ INO

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” ? [ ]JYES [ ]NO

Do you have current medical indemnity? ? [ ]JYES [ ]NO

What is your medical indemnity company and membership NUMDBEI? ... st
What is the expiry date of your medical INdemMNIty?.........ooii i eebae e e e e aba e e e e aares
Do you have a current National Police Check (NPC), also called a “Criminal Records Check” ? [ 1YES [ INO

Do you have current medical registration with AHPRA without restrictions/conditions? [ ]JYES [ ]NO

TERMS AND CONDITIONS FOR VOLUNTEERING WITH DAISI
Do you agree to the below DAISI terms and conditions for volunteering in the South-Pacific?: ? [ ]JYES [ ]NO

Terms & Conditions for Volunteering & DAISI Membership

| confirm that the above entered information is accurate. As a DAISI volunteer, | understand that | will be paying my
own way including flights, accommodation, and food during my visit to the South-Pacific. | am aware that medical
services are limited, and that there is personal risk associated with volunteering in remote locations of the South-Pacific.
| understand that it is each volunteer's responsibility to purchase travel insurance when purchasing flights to allow
cover for medical evacuation if required. | 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. | 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, | understand that | 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. | 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 | therefore
must avoid making cultural or political comments of a critical or sensitive nature.

SIBNATUIE ..o e e e

ATTACHMENTS

Working with Children Check ? [ ]JYES [ ]NO

AHPRA registration? [ ]JYES [ INO

National Police Check [NPC]? [ ]YES [ ]NO

Medical Registration Certificate? [ ]YES [ INO

Selfie Photo (against white background)? [ ]JYES [ ]NO
Bachelor degree? [ ]YES [ ]NO

Specialist qualifications? [ ]YES [ INO[ ]NOT APPLICABLE
Cv? [ ]JYES [ INO



