NA-ME-RES VOLUNTEER APPLICATION FORM: 
Thank you for your interest in volunteering with Na-Me-Res. Please fill out this application form.

Once this application has been received it will be reviewed by the HR dept and the appropriate Managers.  If there is a suitable opening that matches your skills and interests then you will be contacted for an interview.

Contact Info:
Name:
     
 

Street address:      

City:      



Province:      


Postal code:      


Phone number:       

Cell / Pager number:       

E-mail:       


Have you volunteered with us before?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If Yes, when and what did you do: 
     
Please check areas you are interested in:

 FORMCHECKBOX 
 Administrative Tasks
 FORMCHECKBOX 
 Fund Raising 
 FORMCHECKBOX 
 Outreach 
 FORMCHECKBOX 
 Special Events 
 FORMCHECKBOX 
 Board of Directors
 FORMCHECKBOX 
 Counselling 
 FORMCHECKBOX 
 Recreational programs
 FORMCHECKBOX 
 Board of Directors
 FORMCHECKBOX 
 Working with youth

 FORMCHECKBOX 
 Art
 FORMCHECKBOX 
 Maintenance (cleaning/repairs)
 FORMCHECKBOX 
 Gardening
 FORMCHECKBOX 
 Traditional programs 
 FORMCHECKBOX 
 Other      
Please indicate your availability:  

	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Morning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Afternoon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Over-Night (12am-8am)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Overall, how many hours per week or month would you like to volunteer? 
     
Goals:
Please tell us about why you are interested in volunteering with our organization in particular: 

     
What do you personally hope to achieve by volunteering with us? 
     
Other:

How did you hear about our volunteer opportunities?

     
Do you have a valid drivers license? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  

References: 

Please provide names of two people (not friends or family members), who we may contact for references:
	
	Name:
	Relationship: 
	Daytime telephone#: 

	1
	      
	      
	      

	2
	      
	      
	      


Attach Resume with Submitted Application Form, and sent to hr@nameres.org:
(.doc, .pdf, .txt, wpd, or .rtf, files only please) 
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 INCLUDEPICTURE "http://www.gadball.com/Images/Cancel.gif" \* MERGEFORMATINET [image: image2.png]


 
In recognition of the trust inherent in serving vulnerable clients, a police records check will be required prior to acceptance of an individual as a volunteer. You can find info on getting a check by clicking here






