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[ ] Application Rec’d: [] CIR Status: Notes:
[] Data Entered: [] Placement:
(] Interview: (] Orientation:
[] Reference Checks [] Agreement

Section 1: Personal Information

First Name: Last Name:

Company (if applicable):
Street Address:
City/Town: Prov: Postal Code:

Phone Number: Email:

[J Yes, please send me emails to let me know about programs and events at Precious Minds.

Section 2: Volunteer Opportunities
Where did you hear about volunteering with Precious Minds (check all that apply)

L] PM staff/volunteer L] School [ Website [J Social media L] Other

What are your goals for volunteering with Precious Minds (e.g. academic, personal, work-related)?

Please check the volunteer positions/areas that are of interest to you:

L] Break Away (Saturday afternoons)

[ Fitness Zone - SWIM (after school)

[] Lego Club (after school)

[ Friendship Lab (evening)

(1 Art Studio (weekdays)

[J Teen Bowling (evening)

(] Summer/March Break Camps (weekdays)

[ Fundraising

(] Community Awareness
(1 Administrative Support
[ Facility/Maintenance
[ IT/Website Support
L] Other, please indicate:

For STUDENTS:
Current status: (] Secondary School [ Post-secondary L] Other
Current Grade/Year/Level: Program of study:

If under 18, please indicate your age:




Section 3: Relevant Experience & Interests

List your employment and volunteer experience as well as any awards or special training you have received:

Please list any relevant hobbies, interests or special skills/talents that you would bring to this volunteer
position:

Section 4: Reference Information
Please list two people who can serve as references.

1. Name: Affiliation:
Email: Phone:

2. Name: Affiliation:
Email: Phone:

Section 5: Agreement

[ [ certify that | am 16 years of age or older and that the information in this application is correct to the
best of my knowledge and [ understand that any misrepresentation or omission may result in my
dismissal if I am accepted as a volunteer.

[ am pursuing this volunteer opportunity on my own volition (this is my decision)

[ understand that not everyone who applies is accepted as a volunteer

[ understand that, upon acceptance into a volunteer position, Precious Minds requires that I submit
the results of a criminal reference check with the vulnerable sector search (18+ years old only)

[ agree to make a commitment to Precious Minds for the duration of the support program and/or
event

0O dofd

Applicant’s Signature: Date:

Print Name:

Next Steps:

You will be contacted by Precious Minds to arrange an interview. Following acceptance as a volunteer, Precious
Minds will provide you with a Volunteer Agreement and orientation to the position you are selected for. Thank
you for interest in Precious Minds and your willingness to volunteer your time and skills to our organization.




