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Lachlan Shire Visitor Information Centre                              

TOURISM AMBASSADOR PROGRAM 
Expression of Interest Form 
 

Please return completed Expression of Interest forms via email to: 

council@lachlan.nsw.gov.au or post/deliver to 

58-64 Molong Street | Condobolin NSW 2877 | Phone 02 6895 1900  

 
Position Overview:  
Our Tourism Ambassadors will be involved in a number of activities in the 
provision of information to visitors including: meeting and greeting visitors, 
information provision to visitors, ensuring displays are clean and tidy, refilling 
brochure stands, sourcing information to assist visitors and selling merchandise.  
 
Proposed minimum commitment per shift is 4 hours in length. 
 
Please complete this Expression of Interest Form and return it to Lachlan Shire Council by 
Friday 2 June 2023. 
 
1. I advise of my interest to become a Volunteer Tourism Ambassador at the Lachlan 

Shire Visitor Information Centre, Condobolin under the management of Lachlan 
Shire Council. 

2. I accept that the information in this application may be used by Lachlan Shire Council 
for its use only. 

3. I agree to support management of the Lachlan Shire Visitor Information Centre as 
required. 

4. I understand that there will be Workplace Health and Safety requirements that I will 
need to observe in my volunteer capacity, and I agree to attend training as required. 

5. I understand, and will comply with the safety rules, code of conduct, confidentiality 
and privacy, recordkeeping and other conditions set down in Council policies and 
procedures are a condition of engagement. 

 
Applicant Details 

First Name:   __________________________________________________________________  

Surname: _____________________________________________________________________  

Address: _____________________________________________________________________  

Phone: _______________________________________________________________________  

Email: _______________________________________________________________________  
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Availability (Please circle your potential availability - your preferred weekly, fortnightly or monthly 

commitment) 

Monday AM / PM       Tuesday AM / PM        Wednesday AM / PM        Thursday AM / PM 

    
Friday AM / PM            Saturday AM / PM      Sunday AM / PM 

Weekly 

Fortnightly  

Monthly  

Tell us why you would like to become a volunteer Tourism Ambassador at the Lachlan Shire  

Visitor Information Centre 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

What are your particular strengths and skills? 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Interests and hobbies 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Are you competent with email communication, or willing to be trained? Please provide an 

example:  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Name:  _______________________________________________________________________   

Signed: ______________________________________________________________________  

Date: ________________________________________________________________________  
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