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BC ALPHA

VOLUNTEER APPLICATION FORM

	PERSONAL INFORMATION

	Last Name: FORMCHECKBOX 


     
   FORMTEXT 

     
  First Name:   Mr    FORMCHECKBOX 
  Mrs    FORMCHECKBOX 
  Ms    FORMCHECKBOX 
  Dr

	Address: 

	City: 

	Telephone: Home (   )         Cell (   )         Business (   )      

	Email: 

	INTEREST

	My areas of interest are:  FORMDROPDOWN 


	If You checked Other, please specify: 
Please indicate times you are available to volunteer:
 FORMCHECKBOX 
  Weekday Morning    FORMCHECKBOX 
  Weekday Afternoon
 FORMCHECKBOX 
  Weekday Evening

 FORMCHECKBOX 
  Weekend Morning    FORMCHECKBOX 
  Weekend Afternoon
 FORMCHECKBOX 
  Weekend Evening


	ABILITIES AND SKILLS

	List your hobbies, skills, and experiences:

	     

	Do you speak and/or write language(s) other than English?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If you answered YES, which language(s)?      

	HISTORY (VOLUNTEER, EMPLOYMENT, EDUCATION)

	Are you presently a volunteer?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	If YES, where?        How long?      

	Are you presently employed?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  Full Time    FORMCHECKBOX 
  Part Time    FORMCHECKBOX 
  Casual

	Current Employer:      

	If you are currently a student, what school/university do you attend? 

     
Area of Study:        Year/Grade:      

	PARENT/LEGAL GUARDIAN CONSENT (APPLICANT UNDER 16 YEARS OLD)

	I, xxxxxxxxxxxxxxxxxxxxxxxx, give my child, xxxxxxxxxxxxxxxxxxxxxxxx, permission to volunteer for BC Alpha.

Signature of Parent/Guardian: _________________________________   Date:     

	Please fax, mail, or email your volunteer application.  Thank you for applying to volunteer with BC Alpha


Phone: 604-313-6000    Fax: 604-439-7738    Email: bcalpha@alpha-canada.org


