- . ."L
RPATII - g
4

FraserRiver

VOIU”teer Application Form

Name:

Address:

City: Postal Code:
Phone: Cellular: Email:

Date of Application: Date of Birth (DD/MM/YR):

How did you hear about our volunteer opportunities:

About You

Skills and Abilities:

Previous volunteer experience:

Why do you want to volunteer for the Fraser River Discovery Centre:

Please provide two references.
Name: Phone:

Name: Phone:

Do you speak multiple languages? Please list:

Are you legally entitled to work in Canada on a permanent basis?

Areas of Interest

O Group tours 0O Office/Clerical Work O Special Events o Arts and Crafts
0O School tours 0 Welcome Host 0 Committees

Please indicate the Days and Hours you are available to volunteer:
Mon Tues Wed Thurs Fri Sat Sun

PERONEVS U] For the protection of yourself, the participants in the program and the Centre all volunteers need to
NEAVES IS EdE consent to a criminal record search.

T. 604-521-8401 . . . . . , ,
F 604-521-9401 | confirm that all information on this form is true and that | have read this form and understand its

info@fraserriverdisocvery.org contents.

BRI [ aAeed  Applicant’s Signature: Date:
For Office Use Only
o0 Emergency contact sheet o Policy and procedure manual agreement
o Photo release form o Received orientation Date submitted:
o Code of ethics o Training complete Interview booked:
o Criminal record check Assigned to:




