Sidney Health Fair Volunteer Application Form

Applications can be submitted in two ways:

· Drop it off at the Phi massage office in Sidney 9756 B Third Street, 

· Fill out the application in word and email it to sidneyhealthfair@gmail.com
Name:     ________________________________________________________________________________
 


              
first 

                          initial

             last

Address:  _____________________________________________________________________________



number

                     street



Apt No., Unit No., P.O Box


      _____________________________________________________________________________
City/Town 





Postal Code:

Are you a student? _______   

School: _______________________________

Are you currently employed? ______         Occupation: ____________________________


Home #: ____________________                 Area of Interest: ________________________


Cell #: ______________________Email: _________________________________________________

T-Shirt Size  please cirlce 
Adult   XS,    S,    M,    L,    XL,    XXL
Position Applying For: 

please write down the name of the position described in the overview of all Volunteer positions

and please write down your second choice if that position is already filled

1)

2)

Are you able to attend the Volunteer Orientation on Wednesday the 26th of May 2010

This will be very important as we show you all event locations, explain the positions and 

you meet the team!

Location: Mary Winspear Centre, Sidney BC

· YES

· NO

Number of Hours Available to Volunteer Each Day:

· 1-5
  

· 5-10

Please list the time frames you are available to work/volunteer after school or on weekends.

To make your Volunteer experience a success we suggest you start in the morning in between 

8.45 and 9.00 am so you are able to get familiar with the event location before the doors open at 9.30

If you start later go first to the volunteer booth to sign in and out!

○Friday      Start
__________End___________
○Saturday  Start
__________End___________
○Sunday    Start
__________End___________
List Any Previous or Current Volunteer Experience:  

Organization



Position/Major Responsibility

Dates of service (yy/mm)











From:

To:

1______________________________
_______________________________
__________________

2______________________________
_______________________________
__________________

Why do you want to serve in this position?  How do you hope to benefit?

Describe your favorite Volunteer or Work Experience:

List the Qualifications and Skills that you bring to this Position:
Signature of Applicant



             Date


Signature of Parent if under 18



             Date


For people filling out this application on Word, please press Insert to make the application process simple.

