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The volunteer
Full name of volunteer:

Date volunteering work will commence:

Estimated hours per week:

Date volunteering work will end:

Full name of person supervising the volunteer:

Application for a Volunteer Practising Certificate: 
Notification from organisation
Applicants for a volunteer practising certificate issued by the Law Society of the ACT 
must have the organisation at which they will be volunteering complete this form. The 
applicant must upload the completed form along with their application for a volunteer 
practising certificate.

Send completed forms to: 
Nicole Crossley, Executive Secretary, ACT Law Society, 
nicole.crossley@actlawsociety.asn.au

or GPO Box 1562, Canberra ACT 2601

Enquiries:
Phone 02 6274 0300.

The Law Society of the ACT | (02) 6274 0300 | actlawsociety.asn.au

Send to: Nicole Crossley, The Law Society of the ACT, nicole.crossley@actlawsociety.asn.au

Authorisation
I confirm that the volunteer will not be remunerated by 
the organisation for their volunteering work.

Name:

Signature:

Date signed:

The organisation
Full name of authorised person completing this form:

Full name of organisation:

The volunteer will be covered by the organisation’s 
professional indemnity insurance policy throughout 
the period they are volunteering. The organisation’s 
professional indemnity insurance is provided by:
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