
Gain first hand experience relevant to your studies
Community Solutions’ Safe Nite Out program aims to support the reduction of the effects of alcohol – 
particularly alcohol related violence – in the Rockhampton entertainment precinct.
Commencing in August, the service will see the establishment of a dedicated Rest and Recovery Centre, as well 
as the commencement of foot and vehicle patrols throughout the Rockhampton Safe Night Precinct. 
Lead by a dedicated Program Manager, with the support of a qualified medical practitioner and local outreach 
leaders, the service will also rely on the commmitment of trained and skilled volunteers. 
Please note the service will operate between 10pm and 3am on Friday and Saturday nights. 

Volunteer Expression of Interest
      Mr            Mrs            Miss           Ms             Prof           Rev            Dr             Other ______________________________

First name _______________________________________  Surname ______________________________________________

Date of Birth _________/________/_________

Address ________________________________________________________________________________________________

Suburb ___________________________________________________  Postcode ____________________________________

Phone (Home) __________________________ (Work)  _______________________ (Mobile) _________________________

Email __________________________________________________________________________________________________

How did you find out about volunteering with Safe Nite Out? _________________________________________________

What education, training and/or certification do you have? ____________________________________________________ 

What work or volunteer experience do you have?____________________________________________________________

To become a Safe Nite Out volunteer, I confirm that (please tick):

       I am committed to supporting Community Solutions’ values

       I am available to volunteer between the hours of 9.30pm and 3.30am 

       I understand that in order to commence volunteer activity

      - I am required to provide a current Police Record Check and Working with Children Check 

      - I must be over 18 years of age

       I certify that the above information is true and complete to the best of my knowledge

How often would you like to volunteer?        Regularly          One off         Between these dates _____________________

Signature ___________________________________________________________   Date________/__________/__________

Please return completed forms to safenightout@communitysolutions.org.au or to 
Tendai Dawkins, Community Solutions, PO Box 631 Bokarina, QLD 4575. If you 
have any questions, please phone Tendai Dawkins or Elise Cook on 5413 1555.


