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VOLUNTEER APPLICATION FORM


	PERSONAL INFORMATION

	Name:__________________________________________
	Home Phone:________________________________________________

	Address:______________________________________
	Cell Phone:________________________________________________



	City:___________________________________________
	Email:______________________________________________________

	Postal Code:__________________________________
	Emergency Contact Name:_________________________________

	
	Emergency Contact Phone #_______________________________

	Date of birth:__________________________________
	Medical conditions we should be aware of:

__________________________________________________________________________________________________________________________


	VOLUNTEER PLACEMENT INFORMATION


Present or previous Volunteer experience: ___________________________________________________________________________________________________

AREAS OF INTEREST
Please select any volunteer areas and activities that interest you:

	 FORMCHECKBOX 
  Food Programs
	 FORMCHECKBOX 
  Cooking Classes
	 FORMCHECKBOX 
  Driving
	 FORMCHECKBOX 
  Child Minding

	 FORMCHECKBOX 
  Cleaning/Repairs/Painting
	 FORMCHECKBOX 
  Gardening Programs


	 FORMCHECKBOX 
  Fundraising
	 FORMCHECKBOX 
  Special Events

	 FORMCHECKBOX 
  Policy/Advocacy
	 FORMCHECKBOX 
  Education/Workshops
	 FORMCHECKBOX 
  Good Food Box
	 FORMCHECKBOX 
  Board/Committee


	training courses (cpr, First Aid, Food safe, Serving It Right, etc.): 

____________________________________________________________
	special skills:

____________________________________


 POPULATION(S) YOU WOULD LIKE TO WORK WITH:

	  FORMCHECKBOX 
  Young    

        Children
	 FORMCHECKBOX 
  School
      Children
	 FORMCHECKBOX 
  Youth
	 FORMCHECKBOX 
  Adults
	 FORMCHECKBOX 
  Seniors
	 FORMCHECKBOX 
  Families
	 FORMCHECKBOX 
  Parents
	 FORMCHECKBOX 
 Others


 AVAILABILITY (Please mark all available times)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


	How many hours would you like to volunteer?
	Per Week ____
	Per Month ____

	Are you interested in occasional on-call volunteer work (events, relief shifts, etc.)? 
	Yes   FORMCHECKBOX 

	No    FORMCHECKBOX 



Comments/Preferences:_________________________________________________________________________________________________
______________________________________________________________________________________________________________________

PLEASE TELL US ABOUT YOURSELF

1. How did you hear about our organization?

________________________________________________________________________________________________________

________________________________________________________________________________________________________
2. Have you had any volunteer experiences in the past? If so, how did they impact you and what did you learn from them? ________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What do you personally hope to achieve by volunteering at Nanaimo Foodshare Society? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Do you have any questions for us? ________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit your completed application to:

Crystal Dennison, Executive Director
Nanaimo Foodshare Society

271 Pine Street

Nanaimo, B.C. V9R 2B7

Tel: (250) 753-9393

Fax: (250) 753-9335

foodshareadmin@shaw.ca






