. Winnifred Stewart Association
11130 131 St

. . . Edmonton AB T5M 1C1
| Volunteer Services - Application Telephone: 453-6707
Fax: 453-6709
Winiteed Stewat Ascociton e-mail: candaceg@winnifredstewart.com
Name
Address
Home Phone Work Phone
Cell Phone E-mail

Education, employment and volunteer history:

Check v"the skills and experience you have to offer.

Board experience Editing newsletters

O Organizational skills O Fundraising experience O Clerical skills

O Computer skills O Photography O Public Speaking

| Supervisory experience O Experience organizing large events O Sports (playing/coaching)
O Food Service | Experience organizing sports events | Baking

O Instructing/teaching O Working with the elderly O Musical ability

O Carpentry skills O Working with people with a disability O Arts & Crafts

O | O

O |

Disabilities or health problems that may affect your ability to perform your duties as a volunteer:

Are you receiving credit for your volunteer work? Uyes W no Required number of hours?

Do you have any family members currently employed by, volunteering with or receiving services from the Winnifred Stewart
Association? Uyes UWno Ifyes, name of family member

Check v"the type of volunteer work that interests you.

O Direct Client Support O Activity/Workshop Instruction O Activity Assistance
O Administrative Support O Special Event Assistance O Fundraising

O Special Project Support O O




Are you applying for a specific position? CJyes [ no If yes, which one?

Are you interested in volunteering for special projects or events? Oyes [Ono

Please check v"the preferred time period you are available to volunteer.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

How often would you like to volunteer?

Are there times of the year you are not available to volunteer? i.e. vacation

Check vyour main reason for volunteering:

O Academic Credit O Learn new skills O Practice English skills

O Help others O Employment experience O Stay active & involved

O Explore careers O Social interaction O Increase self esteem

O Relative/friend volunteers O Give back to community O

References (please provide three):

Name Telephone Type (employment, personal, etc.)

Consent:

[ authorize the selection panel members for this competition to contact my past and/or present
employer(s) and the above named references for the purpose of obtaining reference information, including information in my
personnel file, in order to assess my suitability for this volunteer position.

| hereby certify that statements made by me in this application are correct and complete. | understand and agree that a false
statement may disqualify me from volunteering, or result in dismissal.

Signature Date

Disclaimer: Because we take our responsibility for our clients seriously, we screen all applicants thoroughly. While we try to place every prospective volunteer,
management reserves the right to reject any applicant. All information collected during the screening process will be used only for the purposes of determining your
suitability for a volunteer position and will be kept confidential according to relevant legislation.




