VOLUNTEER APPLICATION
Name
___________________________

Address:
___________________________   Apt: ___________________________

City: ___________________________    Postal Code: ___________________________

Telephone (Home)___ _________________Work):                                  Fax: ____________________
Occupation____________           __________Title______________________________________

Employer Name:__ __________________________________Address: ______________________

City_________________________Prov:_________________________        
Education







Diploma/Certificate/Degree: _________________________

High School:
                                                     
                                                                                          
College:
_________________________                                                                                          
University:
_________________________

Other education or courses taken: _________________________

Languages Spoken: _________________________    Written:   _________________________

                          
                                    _________________________                      _________________________

         

                                    _________________________                      _________________________



                                    _________________________                      _________________________

                 

Hobbies and/or Interests: ____________________________________________

List any special skills that you feel would be beneficial to WWOW and/or any other programs.

Skills: ____________________________________________________________________________________

______________________________________________________________________________________________

Previous Volunteer Experience, if any                                   
1. Organization: _________________________        How Long: _________________________

Address: Street: ______________________City _______________ Prov: _________
2. . Organization: _________________________        How Long: _________________________

Address: Street: ______________________City _______________ Prov: _________
3. . Organization: _________________________        How Long: _________________________

Address: Street: ______________________City _______________ Prov: ________
Please tick skills you have and areas in which you are interested in volunteering

        
Working one to one with clients

        
Website development and Maintenance

         
Assisting with program delivery
       
Working with staff as an assistant

       
General clerical work

       
Assisting with Special Events

        
Public awareness and promotion of organization and/or programs

        
Fundraising 

        
Computer Consultant/Repair/Troubleshooting

        
Transportation

        
Telephone work

        
Research

         
General assistance as required by organization and/or staff

         
Other Areas: (please list)   _______________________________________________

   
 _____________________________________________________________________

List two personal references (not family members)                                                                                        
1. Name: ________________________________Occupation:___________________________

Phone: Home: _____________________Work: ________________________________

2. Name: ________________________________Occupation:___________________________

Phone: Home: _____________________Work: ________________________________

List two volunteer references

1. Supervisor’s Name: ________________________________ Organization:___________________________ Title: ___________________________

Phone: _____________________  Email: ________________________________

2. Supervisor’s Name: ________________________________ Organization:___________________________ Title: ___________________________

Phone: _____________________  Email: ________________________________

Please put a checkmark indicating times you are available

Mon
Tues
Wed
Thurs
Fri
Sat
Sun

Mornings

        
        
        
        
       
        
___        

Afternoons

        
        
        
        
       
        
___        
Evenings

        
        
        
        
       
        
___        
Signature: _______________________________   Date: ___________
