Connect Learning Centre Inc. 
Connect Learning Centre Inc. 

Volunteer Application 

	Name
	

	Street Address
	

	City  Prov. Postal Code
	

	Home Number
	

	Work Phone
	

	E-Mail Address
	


Have you been convicted of a felony within the past five years? ______ Yes ______ No

Please explain:_________________________________

Are you a student? ______ Yes ______ No 

What school/programs have you attended? 

__________________________________________________________

Have you done volunteer work at another nonprofit? ______ Yes ______ No 
Why d[image: image1.png]LEARNING ™ CENTRE



o you want to volunteer at CLC?

_________________________________________________________

__________________________________________________________

If you have a disability, what accommodation would you need to do this volunteer position?

_____________________________________________________________________

______________________________________________________________________

____ Week mornings


____Weekend mornings

____ Weekday afternoons


____Weekend afternoons

____ Weekday evenings


____Weekend evenings

Tell us in which areas you are interested in volunteering

___ Volunteer at the Centre       ___ Newsletter production

___ Awareness in community     ___ Volunteer coordination

___ Events


        ___Field Work

___Fundraising                           ___ Deliveries

Summarize special skills and qualifications you have acquired form employment, previous volunteer work, or though other activities, including hobbies or sports.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Please provide 3 personal or professional references:
Name: phone number personal or professional relationship

1.___________________________________________________

2.____________________________________________________

3. __________________________________________________

I hereby attest that the above information is true to the best of my knowledge.

____________________________________          ____________________________

Signature 





Today’s date

**If the applicant is chosen for volunteer work, have them complete the following**

In case of emergency, please contact:

Name: __________________________________ Phone (W) _(___)___________ 

(H) _(___)___________
Medical information we should be aware of in an emergency (allergies, special medications, &/or conditions):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Special Skills or Qualifications








Contact Information








Availability








Interests
















































