
South Australian Whale Centre 
Whale Spotter 

 

 
 
 
 

 
 Please return only these following pages to  
City Of Victor Harbor, PO Box 11 Victor Harbor SA 5211 
 
 

 
Contact Details 

 
NAME: ______________________________________________________ D.O.B. ________________ 
 
ADDRESS: ________________________________________________ 
 
  ________________________________________________ 
 
PHONE: __________________________________MOBILE: ____________________________  
 
EMAIL :__________________________________________ 

 
EMERGENCY CONTACT:  (1st) NAME: _______________________________ PH: ___________________ 
 
EMERGENCY CONTACT:  (1st) NAME: _______________________________ PH: ___________________ 
 
DRIVERS LIC NO.____________________        CAR REGISTRATION NO____________________________ 
 
CAR INSURANCE PROVIDER______________________    POLICY NO_____________________________ 
 
Whale Spotting Preferences  
Days preferred: (Please select the days that you are usually available for whale spotting)  
 

Mon ____  Tues ____  Weds ____  Thurs     ____ 
 

Fri ____   Sat   ____   Sun    ____  No pref ____ 
 

Preferred Area: (Please indicate the areas which you are able to cover on a regular basis) 
 
Fleurieu Peninsula: 
Waitpinga____           Cape Jervois____      The Bluff____          Encounter Bay____    
Victor Harbor____        Hayborough____       Port Elliot____         Middleton ____           Goolwa____ 
 
Other South Australian Coastal Areas: 
Please Specify______________________________________________________________________________ 
 

Personal Background & Details 
 

Reasons for Volunteering: 
Please tell us briefly why you would like to volunteer for the SA Whale Centre.  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

______________________________________________________________________________Continued over. 



 
 
 
 
Relevant Life Experience: 
Please list your ‘life experiences’- these may include work, home and travel experiences.   
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Previous Volunteer Experience: 
Please list any places where you have volunteered, as well as the amount of time you acted as a 
volunteer.  
_____________________________________________________________________________________________________ 
____________________________________________________________________________________________ 

 
First Aid Training (not compulsory): 
Course:__________________________________________________________________________Date:_____________ 

Police Clearance 
Date:__________________________________________ Copy Provided:   Y/N 

 
Personal Strengths: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Hobbies: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Special Health Considerations: 
Please indicate physical, emotional and or health related limitations which may effect your involvement. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Reference 
Please list at least one person (non-relative) who can serve as personal or business reference for  
you, along with their contact phone number.  

Name: __________________________________________        Phone: _____________________ 

Relation to you (eg. friend, former employer): ______________________________________ 

 
 
 
 

******************************************************************************** 
Thank you very much for your time in completing this application 

Please forward your application to 
SA WHALE CENTRE,  P.O. Box 11, Victor Harbor SA 5211 

Or C/- Victor Harbor Civic Centre, Bay Rd Victor Harbor SA 
  


