The Gay and Lesbian Community Services of SA Inc.
Volunteer Application Form
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Do you identify as: Lesbian Gay Bisexua Other.......cconene.

Are you: Employed Unemployed Student Other

If Unemployed, how long have you been unemployed.................. years.......... months
List your current and previous employer:

Employer Date From | Date To Position Held

Have you ever volunteered before? Yes / No
If so where and what was your area of responsibility?

Have you ever been a volunteer for GLCS SA Inc. in the past?
If Yes, list dates.

Date From Date To

List your educational background and any other courses you may have done
which will assist your application.
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