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Date:  
VOLUNTEER REGISTRATION



Interviewer:
	Name:


	

	Address:


	

	Phone:


	
	Email:
	

	Education:
	

	Work Experience:
	

	Previous Volunteer Positions:
	

	Interests:
	

	Reason for Volunteering:
	1.  Meet new people
2. Gain job experience
3.  Develop new skills

4.  Support a cause

5.  Explore a new interest
6.  Develop self worth

7.  Challenge myself
8.  Be involved in the community

9.  Other:



	Number of Hours per Week:


	
	Days of the Week:
	

	Preferred Location/Area:


	

	Transportation:


	1.  Bus

2.  Car

3.  Other:

	How did you hear about this service?
	1.  Newspaper
2.  Website

3.  Friends/relatives

4.  Social Services
5.  Health Centre
6.  Employment Services

7.  School

8.  Other:


Possible Placement:







Contact:
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Y/N













Y/N

Follow-up:

Other Comments:

