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50+ VOLUNTEER BUREAU APPLICATION

Contact Information

Name

Street Address
City Postal Code
Home Phone
Other Phone
E-Mail Address

Availability

When would you like to volunteer? Mornings, afternoons, evenings, weekdays, weekends etc.

Interests

Please indicate if you are interested in volunteering to:

__ Instruct __ Administer __Manage finances
____Plan Events __ Assist with phone bank
__ Lead Day Trips ___ Produce Newsletters
Fundraise ___ Coordinate Volunteers
Special Skills

List skills and talents you would like to teach others.



Training Opportunities
Please indicate training opportunities you would be interested in.

Fitness Instructor

Aqua Fit Instructor
Senior Ambassador
Skating Instructor
Self-Defense Training
Peer Counselor Training
First Aid Training
Other:

Person to Notify in Case of Emergency

Name - Relationship
Street Address

City Postal Code
Home Phone

Other Phone

E-Mail Address

Agreement and Signature

All volunteers at SEAPARC are required to complete a criminal record check before
volunteering. A form will be provided to you when we receive your application.

Name (printed)
Signature
Date

Senior Volunteer Bureau Committee Mandate

The SVBCM'’s mandate is to enhance and create recreation programs and services for
seniors while building a resource of senior volunteers.

Under the Freedom of Information and Protection of Privacy Act SEAPARC will not share any personal information
without prior written agreement from the applicant.

Thank you for completing this application form and for your interest in volunteering at

SEAPARC. Please drop form off at SEAPARC or call Carrie Sjostrom at 250-642-8001.






