Entered on datab
oo Om CHEDRE VOLUNTEER NANAIMO SHORT APPLICATION FORM Date
office use) Volunteer given Agency #? Agency given Volunteer's #7
by Database #
(PRINT PLEASE)
Mr. Miss | LAST NAME FIRST NAME MIDDLE INITIAL
Mrs. Ms
HOME ADDRESS POSTAL
CODE
HOME PHONE # WORK PHONE #
EMAIL ADDRESS @
AGE GROUP child [ teenager []  young adult [] adult [ senior [
WORKING (occupation) STUDENT [J RETIRED [J
(0R)=  INCOME ASSISTANCE [] EMPLOYMENT INSURANCE [
HOMEMAKER [ JOB SEARCH [J
PROGRAMS:
Family Power: Are you volunteering with other family members? Who? Ages

Youth? Adult? Seniors?

SECURITY INFORMATION/ RELEASE:

Have you ever been charged with an indictable offense and not received a pardon? € Yes € No

| declare that the information provided on this application is correct and complete and | hereby
authorize the Volunteer Nanaimo to verify the information submitted herewith.

SIGNED DATE

For purposes of establishing eligibility, | hereby give Volunteer Nanaimo permission to convey information
contained herein to agencies which may consider using my services.

SIGNED DATE

PHONEIN Q WALKIN QO RE: AD INNEWSPAPER Q0 OTHER

What skills do you offer?

Area of Interest?

REFERRED TO
COMMENTS /DETAILS

Information contained herein will not be shared or sold. This form will be shredded after 5 years.

Office referral by:

Phone: 250.758.7121 Fax: 250.758.7106 Email: vn @volunteernanaimo.ca
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