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GREATER NORTH FOUNDATION
VOLUNTEER APPLICATION

Full Name:
(Please Print)

Date of Birth: dd/l Lno/l |yr/|

Address:

City/Town, Prov

Postal Code

Telephone:

Home;

Cell:

Work:

Emergency Contact:

Phone #:
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1. Have you volunteered for a similar organization in the past?

YES

NO

Where?

(check one)

List Duties:
>

2. What strengths and talents would you like to share as a volunteer? (Crafting, woodworking, painting, musical, reading,

listening, etc)

List Your
Skills: =

3. What is your motivation for volunteering with our organization?

List Your
Reasons:=>»

4. Best time(s) for me to Volunteer is: I Mornings [ Afternoons [ Evenings 0 Weekends (check one)

5. Date Available to Start:

6. Areyou a;

dd/L_Imo/l

|Yr/|

O Student [ Retired O Other

7. List References and Phone Numbers:

(check one)

Name:l

|Phone:|

Name:l |Phone:| |
Name:l |Phone:| |
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Additional Comments:

Signature of Applicant

Date:

Please print, sign and email your completed application to admin@gnfoundation.ca

Facility of Choice:

Pleasant Valley Lodge

Wildrose Villa

Lacalta Lodge

A CRIMINAL RECORDS CHECK WILL BE REQUIRED FROM ALL PERSONS VOLUNTEERING WITH OUR FOUNDATION

For Office Use Only:
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