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Name:
Address:
City: Postal Code:
Phone: Cellular: Email:
Date of Application: Date of Birth (DD/MM/YR):
About You B did you hear about our volunteer opportunities:
Skills and Abilities:
Previous volunteer experience:
Why do you want to volunteer for the Fraser River Discovery Centre:
Please provide two references:
Name: Relationship to applicant:
Phone: E-mail:
Name: Relationship to applicant:
Phone: E-mail:
Do you speak multiple languages? Please list:
Areas of Interest
O Welcome Host O School Programs O Public Programs o Clerical/Admin
O Research (Intermittent) O Exhibit Preparations (Intermittent)

Please indicate the Days and Hours you are available to volunteer:
788 Quayside Drive Mon Tues Wed Thurs Fri Sat Sun
New Westminster BC
T. 604-521-8401
F. 604-521-9401
info@fraserriverdiscovery.org
www.fraserriverdiscovery.org

For the protection of yourself, the participants in the program and the Centre all volunteers need to
consent to a criminal record search.

| confirm that all information on this form is true and that | have read this form and understand its con-
tents.

Applicant’s Signature: Date:




