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Auckland Regional Migrant Services (ARMS)
Three Kings Plaza, 532 Mt Albert Rd, Three Kings, Auckland City
Resource Centre T 09 625 2440; F 09 625 2445; P.O. Box 27 367 Mt Roskill.
www.arms-mrc.org.nz


VOLUNTEER APPLICATION FORM
The following criteria are used for the recruitment of volunteers to ARMS:
1. 
Permanent Residence (PR) – or
Work to Residence (WTR) – or

Work Permit (WP) – AND
Been in NZ for less than 2 years

2.     Candidates must have specific skills as required for ARMS projects.

3.    Candidates born either in New Zealand or Overseas – but must have skills   required by ARMS.
Availability:
Candidates applying to be a volunteer – must be available to work:
· A minimum of 5 hours per day - AND
· A minimum of 2 days per week

1. Please answer each question fully.
2. Provide a copy of your CV.
3. The information you provide will be used by ARMS in considering your suitability for the volunteer position for which you are applying.  We want to be sure that we are utilising your skills appropriately and matching you to the right kind of role here at ARMS.
4. Short listed applicants will be requested to provide consent to checks conducted by the organisation.

5. Any appointment to a position is provisional pending the outcome of the checks.

6. If your application is successful, you will be asked to provide additional information:

· Passport details – or

· Birth Certificate 
· Driver’s Licence 

We will make sure that all information relating to unsuccessful applicants is destroyed within six months of your application being received.

The Auckland Regional Migrant Services Charitable Trust (ARMS) thanks you for your application.

If you have any queries – please contact:
Email:
reception@arms-mrc.org.nz
Personal Details
	Surname
	
	

	First Name:
	
	

	Preferred Name:
	
	

	Date of Birth:
	
	

	Address:
	
	

	Phone Number:
	
	

	Mobile Number:
	
	

	Email Address:
	
	

	Emergency Contact Person
	
	

	Emergency Contact Number:
	
	

	Driver’s Licence No:
	
	

	Languages spoken:
	
	

	Are you legally entitled to work in New Zealand?  
	
	YES  /  NO

	As:   A NZ citizen
	
	YES  /  NO

	As:   Permanent Resident
	
	YES  /  NO

	On a:Work To  Residence Visa
	
	YES / NO

	On a: Work Permit   
	
	YES / NO

	Passport Number:
	
	

	Arrival Date in NZ:
	
	

	Where did you hear about the ARMS Volunteer Scheme?
	
	

	Are you a WINZ clients?
	
	YES / NO.  If YES – please give your Client No:


Education
Highest Qualification:
[image: image2.png]High School Qualification
   Diploma 
      Bachelor Degree
      Master 
    PhD     
Area of Study:
____________________________________
General 
	1. Have you been a Volunteer at ARMS before?
	
	YES  /  NO

	2. Are you prepared to volunteer as and where needed?
	
	YES  /  NO

	3. Do you know any person currently employed at ARMS?
	
	YES  /  NO

	4. Why did you leave your last place of employment? 
	
	


Computer Skills
Please tick the appropriate box if you have had experience in the following computer packages?
	Microsoft Word
	
	Microsoft Excel
	
	Power-point
	

	Access
	
	Outlook
	
	Data entry
	


Other computer packages:

























Please tell us about other skills you may have that could assist our organisation: 

________________________________________________________________________________
Community
Please outline your involvement / participation in community activities / volunteer services?
Medical 
	1. Do you have any medical conditions which may affect your ability to carry out the position applied for?
	
	YES  /  NO

	2. Have you ever suffered any injury resulting in having to take time off work?
	
	YES  /  NO

	3. Have you made any claim to ACC of any injury, illness or condition?
	
	YES  /  NO

	4. Have you ever suffered any back injury or back strain?
	
	YES  /  NO

	5. How many days absent were you from work for sickness in the last 12 months?
	
	

	6. Have you ever suffered from any of the following:
	
	

	Heart complaints
	
	YES  /  NO

	Asthma
	
	YES  /  NO

	Hearing loss
	
	YES  /  NO

	Dermatitis or Eczema
	
	YES  /  NO

	High Blood Pressure
	
	YES  /  NO

	Diabetes
	
	YES  /  NO

	Hernia
	
	YES  /  NO

	Blackouts, Seizures
	
	YES  /  NO 

	Allergies
	
	YES  /  NO


Allergies:  (Specify:











Blackouts, Seizures :( Specify)










Justice
	1. Have you ever been convicted of a Criminal Offence including Traffic and Driving Offences?  (Not including any concealed under the Criminal Records Act).  If yes, please give details.

	
	  YES  /  NO

	2.  Are you awaiting the hearing of any Criminal Charges? If yes, please give details.
	
	YES  /  NO

	


Equal Employment Opportunity Information
It is the policy of ARMS that no applicant shall be disadvantaged on the basis of areas covered by the Human Rights Act 1993.  In terms of this policy, the Organisation must collect information to monitor Equal Employment Opportunities.  

	Gender
	
	  

	Country of Birth:
	
	

	Ethnicity:
	
	

	Disability
	
	  


Disability:  (If YES -please specify):









Availability to be a Volunteer at ARMS
Why do you wish to volunteer for the Auckland Regional Migrant Service?

To qualify for travel reimbursement (max. $7.00 per day)– volunteers must be volunteering at ARMS centres:
· For a minimum of 5 hours per day - AND
· For a minimum of 2 days per week

Please circle which Options and which 2 DAYS suit you.
	DAY
	Start Time:
	Finish Time:

	Monday 
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	



Would you be available to assist with programmes run by ARMS in the weekends?   

Referees
Please provide at least (3) referees for ARMS to contact, including your current employer (if applicable):
(1)

	Contact name:
	
	

	Organisation:
	
	

	Position Title:
	
	

	Phone Number:
	
	

	Email Address:
	
	


(2)

	Contact name:
	
	

	Organisation:
	
	

	Position Title:
	
	

	Phone Number:
	
	

	Email Address:
	
	


(3)

	Contact name:
	
	

	Organisation:
	
	

	Position Title:
	
	

	Phone Number:
	
	

	Email Address:
	
	


DECLARATION
1. I (Full name) declare that, to the best of my knowledge, the answers to the questions in this Application Form are correct.

2. I understand that if any false information is given, or any material fact suppressed, I may not be accepted, or if I am taken on as a Volunteer - I may be dismissed.

3. I authorise you or your agent to contact all my previous and current employers, including any employers that I have not nominated on this application.  Information gained, is supplied in confidence as evaluative material and will not be disclosed.

4. I authorise ARMS to pass my Application Form details to other services within the organisation for review for possible vacancies.

5. I have read and fully understand and accept this Declaration.

	Signature:
	
	

	Date:
	
	


CONSENT TO DISCLOSE INFORMATION – NZ POLICE

TO THE APPLICANT

Auckland Regional Migrant Services must ensure ‘checks’ are conducted on all staff and volunteers into the organisation.  The process used is New Zealand Police Vetting.

The purpose of this process is to minimise the likelihood of more vulnerable members of society (i.e. children, disabled, aged, people with special needs) are not put at risk whilst in the organisation.

The following computer checks are conducted:

· Criminal convictions (except traffic offences, parking fines)

· (Subject to the Clean Slate Act 2004)
· Other information held by the New Zealand police
The checks are conducted by the Licensing & Vetting Service Centre which is a branch of the New Zealand Police.  The checks can only be conducted with the consent of the applicant.

This information is confidential to the Employer.  
Police vetting is not a complete background check.  It is however used as part of a robust recruiting and screening process for the organisation.

Information gained from the New Zealand Police check will give the Employer a more informed assessment as to whether to recruit or place an applicant into the organisation – or not.  The following considerations are given by the Employer:
· Nature of any criminal offence – and – its relevance to being part of the organisation ARMS

· Length of time since a criminal offence was made

· Seriousness of the crime

· Pattern of crime.

This information is confidential to the Employer.  This information is destroyed once it is no longer useful for employment purposes.

Regards.
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Sally Chu

Administration Supervisor 
(Three Kings Regional Centre)

AUCKLAND REGIONAL MIGRANT SERVICES

AUTHORISATION TO DISCLOSE INFORMATION

To:
Licensing and Vetting Service Centre





Police National Headquarters


               


PO Box 3017




 


Wellington
6140






I, (Surname)          (Maiden or any other names used)        (First Names).
Sex: (M/F)
Date of birth:
Place of birth:
Nationality:


Residential Address: 
Suburb:
NZ Driver Licence number:
Authorise disclosure by New Zealand Police of ANY information relating to any interaction I have had with Police in any context, to Auckland Regional Migrant Services.   I understand that any record of criminal convictions I might have will automatically be concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) Act 2004. 
Signed:
Date:
COMMENTS OF THE NEW ZEALAND POLICE:

Agency code: (A30246)

YES / NO








8
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Please provide a copy of your CV as an attachment to this Application Form

