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VOLUNTEERAFFLICATION FORM
Date
Name

Postal

Address City Code
Phone (h) (W) (cell)
Email Date of Birth
Emergency Contact Relationship
Phone (h) (w) (cell)

Educational Background:

Most Recent Employment History: (pls. include time and length
of positions)

Volunteer History: Have you worked as a volunteer before?

Organization(s):

Duties and Responsibilities:

Supervisor(s):

Why do you want to volunteer with Waskasoo Environmental Education Society?

Skills and interests:

Position applying for:

If not applying for a specific position, in what areas are you most interested in volunteering?:

(over to page 2)
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Do you have any physical limitations that may affect your volunteer placement? (such as bad back,
hearing, vision) Please Explain.

Are you bondable? Can you provide your own transportation?

Please circle the days and times you are available to volunteer?:

Monday  Tuesday = Wednesday Thursday Friday = Saturday = Sunday (morning,
afternoon, or evening)

How much time are you able to commit per week/month?:

How did you learn about volunteer opportunities with our organization? (Pls. circle)
TV Radio Posters Volunteer Centre Newspaper Word of Mouth
Brochure Other (pls. specify)

Special Requirements:

Allergies:

Food: Other:

Insect bites and stings: Epi-pen used?: yes no
PERSONAL REFERENCE: PROFESSIONAL REFERENCE

Name Name

Telephone:/Cell Telephone:/Cell

Relationship Relationship

Additional Information

For volunteers requiring school course credit only:

My application to volunteer is in compliance with the requirements of

At School, for hours of volunteer/practicum setvices to be
completed between dates to
School Contact Person (phone)

I agree that the information state in my Volunteer Application Form is correct to the best of my
knowledge. I hereby grant Waskasoo Environmental Education Society Volunteer Resources Program
permission to check my references to obtain information as they require.

Signature Date




