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INTERIOR

COMMUNITY
SERVICES

ENRICHING LIVES




765 Tranquille Road
Kamloops, BC V2B 3J3

Telephone(250) 554-3134

Facsimile: (250) 376-3040

 adm@interiorcommunityservices.bc.ca

VOLUNTEER APPLICATION FORM


  Name: 

 Address: 
 City:

                                          Province:                           
  Postal Code: 

 Email Address:                                                    
 Phone: 
 ***************************************************************************************************
 Emergency Contact Information

 Name:    


                                                               Phone: 


Which volunteer role(s) are you most interested in? 
 FORMCHECKBOX 
 Child minding during programming   
 FORMCHECKBOX 
 Mount Paul Food Centre

 FORMCHECKBOX 
 Community Kitchens            
            
 FORMCHECKBOX 
 Meals on Wheels Driver           
          
 FORMCHECKBOX 
 Community Gardens


 FORMCHECKBOX 
 Food Fit
 FORMCHECKBOX 
 Public Produce
 FORMCHECKBOX 
 Food Collection/Food Recovery
 FORMCHECKBOX 
 Special Events
  Other (please list): ________________________________________________
  Availability:   (Please check all that apply)

	DAY
	MORNING
	AFTERNOON
	EVENING

	Mondays
	
	
	

	Tuesdays
	
	
	

	Wednesdays
	
	
	

	Thursdays
	
	
	

	Fridays
	
	
	


  Expected Time Commitment: 
  Do you have access to a reliable vehicle?: Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 Driver’s License Class: 
  Do you consent to a Criminal Record Check? Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
  
Please tell us a bit about yourself

Why do you want to volunteer with ICS?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What interests or hobbies do you have that you feel would be beneficial for our programs? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any specialized training or skills you have that are applicable to our programs:  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any related education, volunteer or work experience:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    Personal References  (other than family members):
   1.  Name





        Telephone  


   2.  Name  





        Telephone 

	 Declaration

	

	I certify that the facts set forth in this volunteer application are true and complete to the best of my knowledge.  I understand that submitting my application does not guarantee my acceptance and I agree to participate in further screening to assist Interior Community Services in determining my suitability for any volunteer position.  I also understand that any information I provide on this form will not be released to any other organizations or persons without my authorization.




_____________________



____________________
Signature






Date
