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Volunteer application form for Dalby Broadcasting Association Inc. 

Name 

Are you a current member? Yes 

No 

Please note that you must be a current member of 4ddd to become a volunteer. 

Before you can participate in any activities at the station you will need to undergo a workplace health and safety 
induction.  This induction is conducted through the Community Media Training Authority (CMTO).  Please note 
that Dalby Broadcasting Association Inc holds a current $10m public liability insurance policy. 

The following questions are designed to help you decide in which areas of 4ddd you would like to volunteer. 

What is your Blue Card number?  

What area of our station interests you the 
most as a volunteer? 
What would you like to learn most while 
you are here? 

Do you have any particular skills that you 
would like to share with our station? 

Do you have any health issues, allergies, or 
disabilities that we should be aware of? 

What type of music do you enjoy? 

What type of radio show do you enjoy? 

By completing the questions above, you help us match your interests and talents with the right opportunities at 
4ddd.  Your answers also assist us in ensuring a safe, welcoming environment for all volunteers.  Once you have 
filled out the form, please email it to info@radio4ddd.com.au.  

We look forward to welcoming you as part of our vibrant community and supporting your journey with us.  One 
of our Committee members will be in touch to help you through the onboarding process. 

  ………………………………….………………………….     on 
   Signed by the applicant 

Dalby Broadcasting Association 
Postal: PO Box 943, Dalby, Old, 4405 
Telephone: (07) 4662 5391 
Email: info@radio4ddd.com.au 
Web: www.dalbyradio4ddd.com 
ABN 12 525 112 306    IA 11020 

We will help you through this process
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