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Volunteer Application Form

Last Name: First Name:

Street: City: Province: Postal Code:

Best telephone number to reach you: 0 Home [ Cell O Work
Email: Date of Birth:

Employed: O Full-time [ Part-time [ Student [ Retired [ Other:

Emergency Contact Name: Phone:

Have you previously volunteered with the Rady JCC? [Yes [ No Ifyes,inwhich area?

Have you previously volunteered with other organizations? [Yes [ No

If yes, in where? Which area?

AVAILABILITY: [0 Monday [ Tuesday [0 Wednesday [ Thursday [ Friday [ Saturday [ Sunday
INTERESTS: [ Inclusion/accessibility 1 Clerical work O Programs & special events
[0 Reception/phone [0 Working with children [0 Working with seniors

[ Foreign languages - specify:

[ Other

NOTE: If your volunteer position has direct contact with children or vulnerable persons, please be aware that you will be
required to apply for a Police Reference Check.

PRIVACY STATEMENT

The personal information on this form is being collected for the purpose of recruiting and selecting volunteers wishing
to work at the Rady JCC. By signing this form, | verify that the information supplied is true and accurate. | understand
that by submitting this volunteer application form does not automatically guarantee me a volunteer position with the
Rady JCC, but that there is an interview and selection process including completion of a police check and participating
in training/volunteer orientation for each selected volunteer role. | also agree to release and hold harmless the

staff, management and Board of Directors of the Rady JCC from any liability for information disclosure or injury

while working as a volunteer. | hereby understand and agree that | am not a paid employee and must abide by the
organization code of conduct, rules, regulations and policies while working as a volunteer for the Rady JCC.

Signature of Applicant:

Name: Date:
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