
Who is Drug ARM WA Inc & What Do They Do 

Drug ARM WA Inc is a Christian charitable organisation committed 
to actively serving the community in drug related issues.  Our  
programs target both the causes and consequences of drug abuse. 
Depression, marital problems, sexual abuse, family break-ups,  
domestic violence, low self-esteem, crime, unemployment and  
loneliness all hide behind the mask of drug addiction.  Our work is 
based on a two pronged attack through prevention, education and 
grass-roots rehabilitation.  
 
Money raised through our Op Shops is used to run our different  
programs. 

How did you hear about Drug ARM WA Inc 

Please return completed Application Form to: 
 

Drug ARM WA Inc 
Volunteer Program 

2 Gillam Drive 
KELMSCOTT WA  6111 

 
Postal Address: 

PO Box 165 
ARMADALE  WA  6992 

 

 
 

Drug ARM WA Inc 
Op Shop  

ABN 92 342 882 170 

Applicant Requirements 
 

 

Å Be reliable and trustworthy 

Å Enjoy working as part of a team 

Å Able to work full day at a time 

Å Enjoy speaking with people from all walks of life 
 

 

 

For further information on these requirements,  

Please contact Marilyn on  

Phone (08)  9495 4495 

2 Gillam  Drive,  

KELMSCOTT  WA  6111 

Postal Address: 
PO   Box 165 

ARMADALE  WA  6992 

Volunteer Application Form 



Personal Details 

Surname:: Given Names 
 
Date of Birth:      Age: 
 
Address: 
          
       P/Code: 
 
Phone No: Marital Status: —————————— 
 
Employee Details: 
Employers Name: Position: 
 
Address 
 
  P/Code 
 
Phone No: 
 
Recreational Interests and Hobbies: —————————————————            
 
 
Have you previously been involved in voluntary work?  If so, please give  
details: 
 
Name of Organisation:——————————————————————– 
 
———————————————————————————————– 
 
Address:————————————————————————————- 
 
———————————–-————————P/Code————————— 
        

                 

Availability 

List the names, addresses and occupations of two people  who know 
you and would be happy to act as referees. 

 

Name:__________________________________________________________ 

Address:__________________________________________PCode:________ 

Occupation:_____________________________________________________ 

Phone:_________________________________________________________ 

 

Name:_________________________________________________________ 

Address:________________________________________P/Code:________ 

Occupation:_____________________________________________________ 

Phone:_________________________________________________________ 

 

How often are you available ?  

� Weekly  � Fortnightly  � Monthly  

Do you have a preference for a day? 

� Monday  � Tuesday  � Wednesday 

� Thursday � Friday    

Referee Information 


