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	Volunteer Form

	Contact Information

	Check (one)

 FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Mr.
	Today’s Date (DD/MM/YY):      

	Last Name:      
	First Name:      

	E-mail Address:      

	Address:      
	City:      
	Postal Code:      

	Phone # (Home):      
	Phone # (Work):      
	Phone # (Cell):      

	

	I would prefer to be called at: (Check one)      FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Work    FORMCHECKBOX 
 Cell    FORMCHECKBOX 
 No preference

	During: (Check one)     FORMCHECKBOX 
 Weekday    FORMCHECKBOX 
 Weekend

	The best time to reach me is:  FORMCHECKBOX 
 Morning (9am-12pm)  FORMCHECKBOX 
 Afternoon (12pm-5pm)  FORMCHECKBOX 
 Evening (5pm-9pm)

	Availability

	At what times are you available to volunteer? (Check all that apply):

        FORMCHECKBOX 
 Daytime            FORMCHECKBOX 
 Evenings            FORMCHECKBOX 
 Weekdays            FORMCHECKBOX 
 Weekends            FORMCHECKBOX 
 Flexible 

	Where would you prefer to volunteer? (Check all that apply):
        FORMCHECKBOX 
 Brampton    FORMCHECKBOX 
 Mississauga    FORMCHECKBOX 
 Caledon (Bolton)     FORMCHECKBOX 
 Close to home     FORMCHECKBOX 
 Willing to travel

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

                           FORMCHECKBOX 
 Bowling        FORMCHECKBOX 
 Women of Peel        FORMCHECKBOX 
 Golf Classic        FORMCHECKBOX 
 Gala
                 FORMCHECKBOX 
 Community Booths        FORMCHECKBOX 
 Office help       FORMCHECKBOX 
 Third Party Events          FORMCHECKBOX 
 Bingo

	Do you have a valid driver’s license and insurance?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, do you have access to a vehicle?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Please list any medical restrictions (i.e. allergies, physical conditions, etc.)

________________________________________________________________________________


	Emergency Contact Information

	Name:      
	Address:      

	City:      
	Postal Code:      

	Phone # (Home):      
	Phone # (Cell):      

	Employment History

	Name of Company/Position
	Responsibilities

	     
	1.      

	
	2.      

	
	3.      

	     
	1.      

	
	2.      

	
	3.      

	     
	1.      

	
	2.      

	
	3.      

	Volunteer History

	Name of Agency
	Volunteer Tasks/Events/Activities

	     
	     

	     
	     

	Student Volunteers Only

	 FORMCHECKBOX 
 I am a student requiring volunteer hours

I am       years of age

I would like to obtain       number of hours with Big Brothers Big Sisters of Peel

	


Office Use Only


Volunteer Start Date: _________


BB or BS	  Yes 	  No


LB or LSA	  Yes	  No


Alumni Member	  Yes	  No








