West Point Grey Community Centre

VOLUNTEER APPLICATION FORM

Name: Application Date:
Address: Postal Code:
Phone: (home) (alternate)
Email: Age:

Please indicate your availability:

Sunday [ Morning O Afternoon I Evening
Monday 1 Morning [0 Afternoon 1 Evening
Tuesday 1 Morning [0 Afternoon 1 Evening
Wednesday O Morning O Afternoon O Evening
Thursday 1 Morning [0 Afternoon 1 Evening
Friday 1 Morning [0 Afternoon 1 Evening
Saturday 1 Morning O Afternoon I Evening

Please indicate the areas you would like to volunteer in:

O Special Events 0 Board Member
O Preschool Programs/Care* O Childrens’ Programs*
[0 Adult Programs [ Fitness Centre/Programs

0 Outdoor Programs

Please explain what you would like to gain from your volunteer experience:

Please outline specific skills, experience, certifications and/or hobbies:

*Volunteers working with children, youth and persons who are vulnerable must pass a criminal record search.
Emergency Contact:

Name: Phone:

Thank you for taking the time to consider West Point Grey for your volunteer experience.
Fax to 604-257-8144

Phone 604-257-8148 with any questions



