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WINDSOR ESSEX CARE
FOR KIDS FOUNDATION



Windsor Essex Care For Kids Foundation

Volunteer Application Form

Please fill out and submit to: 
W.E. Care for Kids Foundation, 1995 Lens Ave. Windsor, ON N8W 9Z9 
fax to (519) 985-2664

Email to: contact@wecareforkids.org
Date: __________________

(month/day/year)

General Information

Name: _____________________________________________________________________
Address: ______________________________________City:__________________________
Province:______________ Postal:_______________ Home Phone:_____________________
Business Phone:______________ Cell Phone:_______________ Email:_________________
Emergency Contact

If you are involved with us as a volunteer and an emergency arises, whom should we contact?

Name:_______________________________________ Relationship:____________________

Home Phone:_______________________ Business/Cell Phone:________________________

I am interested in the following areas: (Check all that apply)

· Special Event Planning

· Gala Committee

· Fund Development Committee

· Finance Committee

· Campaign Committee

· Speakers Bureau

Please list current/previous employment, community and volunteer involvement:

	Location
	Date
	Duties

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other Skills, experience, licenses or certificates:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much time do you feel you have available to volunteer?
________ Hours per ________Week ________Month ________Unknown at this time.

When do you prefer to volunteer? Check all that apply
( Morning  ( Evening   ( Week Day   ( Weekend   ( No Preference

How did you hear about our Volunteer Program?______________________________________
Do you have any physical handicaps or health problems that would affect your ability to complete the volunteer job you are interested in? ( No   ( Yes

____________________________________________________________________________

Have you been convicted of an offense in which a pardon has not been granted? ( No   ( Yes
References

	Name
	Home Phone
	Business Phone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Declaration
I hereby declare that the above information is true and complete to the best of my knowledge.  I understand that a false statement may disqualify me from further consideration as a volunteer or result in dismissal.

Signature:________________________________  Date:_______________________________

Authorization for collection of Personal Information

I, _____________________________, authorize Windsor Essex Care for Kids Foundation to collect personal information appropriate to the position applied fro concerning my academic or employment background, volunteering history and to verify the character references I have supplied.

I understand that the information obtained will be confidential but may be shared with relevant members of the organization in order to obtain an appropriate volunteer position.
Signature:________________________________  Date:_______________________________


For Office Use:

Date Received: ___________________

Reviewed by:_____________________

Interview Date:____________________

Placement:

