
JPs in the Community Program Volunteer Registration Form 

Volunteer details 

Title: Given name/s:

Preferred name: 

Surname: 

JP/CDEC registration number: 

Email: Phone: Mobile: 

Fluent language/s 
other than English: 

Length of active service 
as a JP/CDEC:

Emergency contact details 

First name: Last name: Contact number: 

JPs in the Community program

Signing site: 

Preferred availability: 

Is there anything that may affect
your ability to volunteer? 

Reason for volunteering: 

Mentoring

Would you like to be mentored in your role? 

If you are an experienced JP/CDEC, are you available to
mentor a team member? 

Consent 

By completing and returning this form:

I acknowledge that I have read and understood the JPs in the Community Volunteer Information Pack. 

I give permission for my contact details (name, phone contact and email address) to be given to the site co-
ordinator and shared amongst the JPs in the Community team for the purpose of managing the signing site roster 
only. I understand that I will not share these contact details with any other person unless I have permission from 
that person. 

I consent to my details being cross referenced and updated in the Justice of the Peace system only.

Signature (sign or type name):

Date: 

Return this completed form by either:

Email:   JPsinthecommunity@justice.qld.gov.au Post:     Justices of the Peace Branch
PO Box 5894, WEST END  QLD 4101 

The Department of Justice and Attorney-General is committed to ongoing quality improvement. In line with our obligations under the Information 

Privacy Act 2009 (Qld) we will only use the information collected for the purpose of managing your involvement in the JPs in the Community 

Program. For further information about our handling of your personal and sensitive information, please call us on 1300 301 147, or refer to our 

website at https://www.qld.gov.au/legal/privacy.

Polo shirt:
(Slim fit design)

Date of commencement:
(if known) (preferred location/s)

Colour preference:If unsure of size, please 
select one size larger (Black or White)
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