VOLUNTEER AMBASSADOR Adelaide
REGISTRATION OF INTEREST Airport

PERSONAL DETAILS

Please refer to Adelaide Airport’s Privacy Policy located at http:/www.adelaideairport.com.au/privacy/ for further details about collection of your
personal information.

Please select which Program you are registering your interest:

OO0 Ambassador Program (2 four hour shifts per week)

O International Ambassador Program (2 four hour shift per week.
Proficient in speaking fluent Mandarin, Hindi, Chinese or other
language)

Surname (Last Name) Mr / Mrs / Ms /| Miss

Given Name (First Name)

Preferred Name

Are you an Australian Citizen or do you have an Australian Visa that allows

you to undertake volunteer work in Australia? YES or NO

Do you suffer from any medical related problem that may affect your ability to

participate in the Ambassador Program? (If yes, please provide details below) LY NO

PERSONAL CONTACT DETAILS

Address

Postcode

Mobile Home

Email Address

AMBASSADOR PROGRAM DETAILS

How did you hear about the Program?

Why are you interested in becoming an Adelaide Airport Ambassador?

LANGUAGES (Please specify level of fluency - slight, fair, fluent)

Main Language

Other (Please specify)

Additional Information

EMPLOYMENT HISTORY

Company Name
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http://www.adelaideairport.com.au/privacy/

Position

Date Started (Month/Year)

Date Finished (Month/Year)

Additional Information

VOLUNTEER HISTORY

Company Name

Position

Date Started (Month/Year)

Date Finished (Month/Year)

Additional Information

EDUCATION/TRAINING HISTORY

Qualification and Field of
Study or Name of Course

School/College/University

Date Started (Month/Year)

Date Finished (Month/Year)

Additional Information

ANY OTHER QUALIFICATIONS/ VALUES/ EXPERIENCE/ COMPUTER SKILLS

AVAILABILITY TO VOLUNTEER - PREFERRED DAY/ NIGHT SHIFT

REFEREES - Please provide details of two referees (who should not be related to you)

Name

Relationship

Length of time you have
known this person

Contact Phone Number
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EMERGENCY CONTACT

Name Relationship Contact Phone Number

CERTIFICATION

I (Name) (Signature)

o certify that the information | have provided in this application is correct to the best of my knowledge;

o understand that the information | have provided may be subject to checking by Adelaide Airport
(including referees);

e acknowledge that | would be participating in the Ambassador Program on a voluntary unpaid basis
and that | will neither be a contractor nor an employee of Adelaide Airport;

e acknowledge that | would not be entitled to receive any money or other entitlements for my voluntary
participation

¢ understand that | would be required to hold a Corporate Identification Card (CIC) which includes being
subject to the relevant background clearances (AFP, ASIO); and Police Check

| hereby give my consent to Adelaide Airport Limited, its related companies and their agents to collect and
use my personal information in connection with my application to volunteer as an Ambassador at Adelaide
Airport (including information contained in my application, from interview records and from reference
checks) and understand it may be maintained by Adelaide Airport for a period of time following my
application.

The personal information is collected for and may be disclosed to employees and agents of Adelaide
Airport in connection with the processing of my application and for other purposes related to my
application, including the consideration of my application. The personal information may also be disclosed
to other external parties and authorities in order for Adelaide Airport to verify the information provided by
me in my application with external parties, and as permitted or required by applicable law and regulations.

| agree that my personal data may be maintained, stored and processed in any jurisdiction around the
world for the reasons outlined above, including in countries without similar privacy legislation as Australia.

OFFICIAL
Page 3 of 3




