Volunteer Interest Form

Name: Phone:
Email: Are you over 18?

Preferred Method of Contact: Phone Email
Mailing Address: Street Address:

City Province Postal Code

Are you able to provide a criminal record check? No

Are you able to provide a vulnerable sectors check? No

What type of volunteer opportunities are you looking for?

Non-Commitment: | am available to help on a case by case basis and would like to be

Please select this option in addition to one . .o
below if you are imperested in being added added to a general roster of individuals who may be called on

toageneral volunteer roster in the communityand  parjgdically to help at events and other general volunteer
assisting with additional opportunities o
opportunities.

Short Term Commitment: | am willing to attend regularly scheduled meetings and be
a part of a group which volunteers at events within the
community. | am willing to dedicate time out of my schedule
each month to assist with the volunteer group for a period of
no more than 1 year.

Long Term Commitment: | am willing to attend regularly scheduled meetings and be
a part of a group which volunteers at events within the
community. | am willing to dedicate time out of my schedule
each month to assist with the volunteer group for a period
greater than 1 year.

| a willing to dedicate the following numbers of hours per month to volunteering:

|:| No Commitment, just interest in general volunteer opportunities
[ ] under 5 hours a month

[ ] 5-15 hours a month

|:| 15 or more hours a month

What days of the week are you available to volunteer?
Sunday Monday Tuesday Wednesday Thursday Friday  Saturday

Available |[ | | ! | 1] | || |
Unavailable [] [ 11 | | | |1 [ || |

Do you have any previous volunteer experience or skills you feel may be relevant?

| understand it is my responsibility to follow up with volunteer opportunities

provided to me through FCSS. fc s s

7 | Bassano
D 4 Family and Community
< Support Services

Sign Date
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