APPLICATION FOR VOLUNTEER SERVICES


Mr.



Ms.



Mrs.

NAME:

Miss ___________________________________________________________________________




Last

     First

     Middle

Maiden

MAILING

ADDRESS: ________________________________________________
DATE: __________________________


     ________________________________________________
TELEPHONE: (H) ____________________


     ________________________________________________
  (Other) __________________________

EMAIL ADDRESS: __________________________________________

PREVIOUS ADDRESSES (Last five years):




DATE OF BIRTH: ____________________

_________________________________________________________
PLACE OF BIRTH: ___________________ 

_________________________________________________________ 

_________________________________________________________ 

OCCUPATION:
Place of Employment: _________________________________________________________________________ 

Address: ____________________________________________________________________________________ 


  ____________________________________________________________________________________ 


  ____________________________________________________________________________________

EDUCATION:
Last attended Education Facility: ________________________________________________________________ 

Level completed: _______________________

1) List any academic, vocational or other qualifications/experiences which you feel you could utilize as a volunteer with this agency.

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

2) What outside interests, memberships, recreational activities do you actively partake in?

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

3) List any previous volunteer experience:

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

4) Do you experience any physical or medical conditions which may affect or be affected by participation in a volunteer program? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

5) Why do you wish to be a volunteer with the agency?

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

6) a) Do you wish to volunteer for all programs offered by this agency?

Yes ________
No _________

b) If no, for which programs do you wish to volunteer for?

1.
Restorative Justice for youth 

Yes ________
No ________

2. 
Restorative Justice for adults

Yes ________
No ________

3.
Community Education 


Yes ________
No ________

7) How did you hear about the VRJ agency and NSRJ?

_________________________________________________________________________________ 

_________________________________________________________________________________ 

8) Have you ever been convicted of a criminal offence for which you have not received a pardon?

_________________________________________________________________________________ 

9) Time available: 
AM ________

PM ________

Evening ________

10)  Could you obtain permission to attend sessions during working hours?

_________________________________________________________________________________ 

11) PERSONAL REFERENCES: (These people will be contacted).  Please do NOT include relatives.  Please include only those who you have known for at least FIVE years.

(1) NAME: _______________________________________________________________________ 

MAILING ADDRESS: _____________________________________________________________ 

_____________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

PHONE: _____________________________
OCCUPATION: __________________________

(2) NAME: _______________________________________________________________________

MAILING ADDRESS: _____________________________________________________________ 

_____________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

PHONE: ____________________________
OCCUPATION: __________________________

(3) NAME: _______________________________________________________________________

MAILING ADDRESS: _____________________________________________________________ 

_____________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

PHONE: ____________________________
OCCUPATION: __________________________

I, ____________________________________________ herby grant permission to VALLEY RESTORATIVE JUSTICE personnel to consult with the Child Welfare Agency in strictest confidence regarding my application as a volunteer.

SIGNED: _________________________________________________________________________

