
 
Volunteer Rowing Coach –  

Expression of Interest 
 
 
 
Fill out the details below, save and email the completed form to hr@loreto.vic.edu.au 
 
 
Full Name         
 
Address                
 

       Postcode   Mobile 
 
Email Address 
 
 
VOLUNTEER WORK 
 
Have you been involved in the Loreto College Rowing Program previously? 
 
 
Experience Please outline your interest and details of any relevant skills, qualifications or previous experience 
obtained that is relevant to this Volunteer Coaching Position. 
 
 
 
 
 
 
 
 
Referees Please list two referees that you are happy for us to contact 
 
Name  Position/Duties Phone Number 
   

   

 
 
HEALTH AND SAFETY 
 
Medical Conditions Do you have any medical condition/s which may impact your ability  
to perform the duties for this position?  
 
If Yes Please provide further information about the condition/s 
 
 
 
 
 
 
 
 
 
 



Volunteer Rowing Coach – Expression of Interest 
 
 
 
 
 
Injuries Have you suffered any injuries in the past two years which me be aggravated or  
compounded by undertaking the position? 
 
If Yes Please provide further information about the injury 
 
 
 
 
 
 
 
 
WORKING WITH CHILDREN CHECK (WWCC) 
 
Do you have a current and valid Victorian WWCC? 
 
Card No:     Expiry Date   
 
Issued to (Name as it appears on the Card) 
 
 
 
 
 
Save and email the completed form to hr@loreto.vic.edu.au 
 
We will be in touch once applications are processed. 
 
 
 
 
Privacy Statement 
The personal information you have provided will help us to assess you as a valued volunteer of Loreto College and will be treated as 
confidential. Information provided by you in this form may be checked by the College with any relevant authorites, previous employers, 
volunteer organisations and/or referees or sources. Information provided will be treated in accordance with the Privacy Act 1988 (Cth). 
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