
	

	

	
TE	WHAI	COMMUNITY	TRUST	MANGAWHAI	

Pioneer	Village	Schoolhouse	
	

Ph	021	024	78003	
Email:	info@tewhaicommunitytrust.co.nz	

	

	
TE	WHAI	SAGES	MENTOR/VOLUNTEER	APPLICATION	

	
	
Family	name:___________________________________	First	name(s):_____________________________	
	
Address:	_______________________________________________________________________________	
	
																	______________________________________________	Postal	code:	
_______________________	
	
Home	Phone	No:	_______________________________	Mobile:	__________________________________	
	
Email:	_________________________________________________________________________________	
	
Date	of	birth:	__________________________________	Best	time	to	contact:_______________________	
	
	
	
Employment	roles:	_____________________________________________________________________	
	
																																				_____________________________________________________________________	
	
Previous	volunteer	experience:	___________________________________________________________	
	
																																				_____________________________________________________________________	
	
Drivers	License	No:	_____________________________________________________________________	
	
	
	

Please	tick	the	area(s)	you	prefer	 Senior	Support	 	 Whānau	Support	 	
	

What	do	you	believe	are	your	personal	strengths?	
	
	

As	a	Te	Whai	Sage	what	do	you	feel	you	have	to	offer?		
	
	

	
Do	you	have	any	medical	conditions	or	injuries	we	should	know	about	in	order	to	ensure	your	
health	and	safety?	Please	specify:	
	
	



	
	

In	which	areas	would	you	be	comfortable	mentoring	your	assigned	client?	
	

SENIOR	SUPPORT		
(shopping;	outings;	meal	planning/preparation;	
computer	skills;	budgeting;	companionship	-	playing	games;	
reading;	other)	

WHĀNAU	SUPPORT	
(light	housework	e.g	hanging	out	washing/making	
beds/doing	dishes;		meal	preparation;	child	minding	–	reading	
stories/	playing	games/	going	for	a	walk;	companionship;	
other)	Are	you	able	to	lift	a	toddler?	

FUNDRAISING	 	
(baking,	helping	at	events)	

OTHER	 	
(any	other	skills	such	as	small	projects,	light	admin,	
gardening,	Sage	Calling)	

	
	

Please	provide	the	names	and	phone	numbers	of	2	referees:	
	
Name:	___________________________________________________	Phone	No:	____________________	
	
Name:	___________________________________________________	Phone	No:	____________________	
	
	
 
The	Volunteer’s	Commitment:	
Believing	that	Te	Whai	Community	Trust	Mangawhai	has	a	real	need	for	my	services	as	a	Te	Whai	Sage:	

1.				 I	will	be	punctual	and	conscientious	in	the	fulfillment	of	my	duties		
2.				 I	will	conduct	myself	with	dignity,	courtesy	and	consideration.	
3.				 I	will	consider	all	information	about	my	client(s)	to	be	confidential		
4.				 I	will	take	any	concerns	or	recommendations	to	a	service	professional	or	a	Board	member	
5.				 I	will	not	do	anything	for	a	client	without	their	knowledge	and	consent		
6.				 I	will	not	push	my	viewpoint	to	make	converts	to	my	particular	religious	belief	or	creed.	

	
The	Trust’s	Commitment:	
Each	and	every	volunteer	has	the	right:	

1.				 To	be	treated	as	a	co-worker.	
2.				 To	 have	 a	 suitable	 assignment	 with	 consideration	 for	 personal	 preference,	 temperament,	 life	 experience,	

education	and	employment	background.	
3.				 To	training	and	assistance	to	enable	the	volunteer	to	take	greater	responsibility.	
6.				 To	 sound	 guidance	 and	 supervision	 by	 someone	 who	 is	 experienced,	 patient,	 well	 informed,	 thoughtful	 and	

considerate.	
7.				 To	be	heard,	to	have	a	part	in	planning,	to	feel	free	to	make	suggestions	and	to	have	respect	shown.	
8.				 To	be	recognised	as	a	person	who	makes	a	valuable	contribution	to	the	kaupapa	(strategy)	of	the	Trust.		

	
Volunteers	have	an	important	and	vital	role	to	play	in	the	Te	Whai	Community	Trust	Mangawhai.	

Your	support	and	contributions	are	readily	welcomed.	
	

	
A	Police	check	will	be	made	to	safeguard	you	and	Te	Whai	Sages.	(Police	Checks	are	not	necessary	for	
those	not	engaging	in	face	to	face	community	interaction.)	If	you	have	some	doubts	please	speak	to	the	
Te	Whai	co-ordinator	in	confidence.	
	

The	information	you	have	provided	will	assist	us	to	match	a	suitable	mentor	with	one	of	our	
participating	seniors.		
	

By	signing	this	form	you	are	agreeing	to	the	above	commitment	and	giving	your	permission	to	share	
some	of	your	information	with	a	potential	client.	
	
Signature:	___________________________________________________Date:	______________________	
	



	


