
Lone Pine Koala Sanctuary
Jesmond Road, Fig Tree Pocket
Brisbane   QLD   4069
Australia

Phone: (61 7) 3378 1366
Fax: (61 7) 3878 1770

Email: koala@koala.net
Web: www.koala.net

Application for Volunteer/Work Experience
PERSONAL DETAILS
Name: _____________________________________________________________________________________
Date of Birth: ____________________________________ (You must be at least 18 years to be eligible)
Address: ___________________________________________________________________________________
Telephone: (H) ___________________________________ (M) ______________________________________
Email: ______________________________________________________________________________________

CONTACT IN CASE OF EMERGENCY
Name: _____________________________________________________________________________________
Address: ___________________________________________________________________________________
Telephone: (H) ___________________________________ (W) ______________________________________
Mobile: _____________________________________________________________________________________

CURRENT EMPLOYER
Name: _____________________________________________________________________________________
Address: ___________________________________________________________________________________
Position Held: _______________________________________________________________________________

CURRENT STUDIES:   (If Applicable)  
Course: ____________________________________________________________________________________
Institute: ____________________________________________________________________________________

Have you volunteered anywhere before?  Yes  No
If Yes. Please specify where and what type of work you performed:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Do you have any pre-existing medical conditions?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Which days/dates would you like to apply for?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Are you able to work at heights?  Yes  No
Are able to carry weighted objects?  Yes  No
Do you keep or care for any Australian native animals in your home?  Yes  No
If Yes, please list the species you care for:
____________________________________________________________________________________________
____________________________________________________________________________________________

I, __________________________________________, hereby declare that I will follow all instructions 
given to me, and that if I am injured at Lone Pine Koala Sanctuary while doing volunteer/work 
experience, I will not hold this company responsible in any way for the injuries incurred.

Signed: _________________________________________________     Date: ___________________
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