

First Name  ________________________  Last Name:_______________________________     

Address  ____________________________________________   City:___________________

Postal Code:________________   Main Intersection: ________________________________

Tel. Home __________________  Work _________________Cell______________________

Email  _________________________________________

Birth Date: Month__________Day:_____ Year

Why do you want to volunteer at LIFT? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What kind of volunteer work would you like to do? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What skills, abilities or strengths do you have that relates to your volunteer interests at LIFT?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please describe your past or present work or volunteer experience in Canada or your home country? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Do you have any allergies, medical conditions or physical / mental limitations we should know about?

____________________________________________________________________________

____________________________________________________________________________

In case of emergency contact:____________________________________________________

For how long can you commit to a volunteer position? _____________________________

What language(s) do you speak?  ________________________________________________

What language(s) do you write?   ________________________________________________
	Choose the activities that interest you

	____Event/workshop support (Set up, Clean up)

____Office Work (Typing, Filing)

____Child Care

____Youth Committee

____Food Security committee

____Fundraising/Promotion

____Web Maintenance 

____Videography 




Please circle the days and times you are available to volunteer. 

	Mon
	Tues
	Wed
	Thurs
	
Fri
	Sat

	AM

	AM
	AM
	AM
	AM
	AM

	PM

	PM
	PM
	PM
	PM
	PM


List 2 references that we can contact (No family members please if possible):

1. Name:_____________________Phone:________________Relationship:________________

2. Name:_____________________Phone:________________Relationship:________________

Signature  _____________________________________ Date  __________________________

PLEASE NOTE: We cannot guarantee volunteer positions to all applicants. Priority will be given to those who live in our community area. 



LIFT Volunteer Application Form





(Office Use only) 


Referred to


______________________





______________________











Max # of Hours per Week:





____________
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