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“ALONE WE CAN™
DO SOLITTLE; .-
TOGETHERWE
CAN DO SO MUCH.”

- Helen Keller



 

Skills, Interests, and Talents
Please list your education background, including the years of attendance.


_________


_________
___________________________________________________________________________________
Preferences in Volunteering

The Chatham Kent Women’s Centre has multiple roles for our volunteers. You many volunteer in more than one area. Which volunteer role(s) are you are interested in? 

( Shopping
( Child Care 
( Community Events 

( Other ___________________________________________________________________________

Are you over the age of 18?            ( Yes     ( No   
Availability

What date are you available to start volunteering? 
_________
What times are you interested in volunteering?  Please select all that apply.


( Flexible                                       
( Weekends

( Weekdays

( Other ___________________________________________________________________________

We sometimes like to schedule volunteers for monthly, weekly, bi weekly shifts. Is this something you would be interested in? ( Yes     ( No   

If yes, for what duration? ( Weekly ( Bi Weekly ( Monthly     

If yes, how many scheduled hours would you like to be scheduled for at a time?

( One ( Two (Three ( Over Three
Do you have access to a vehicle you can utilize for volunteer work? 

( Yes     ( No

General Information

How did you hear about the Chatham Kent Women’s Centre?


_________
Have you volunteered with Chatham Kent Women’s Centre in the past?  
Yes (        No (
If yes, please briefly indicate in what capacity you volunteered and who you reported to:


_________
Why are you interested in volunteering at the Women’s Centre?


_________

_________
Do you volunteer elsewhere in the community? ___________________________________________
Confidentiality is a vital part of our work at the Chatham Kent Women’s Centre to protect our clients. As a volunteer, you will be trained regarding confidentiality and required to sign a Confidentiality Waiver.  Do you agree to this condition?



Yes (        No (
References:
Please provide the Women’s Centre with three references that a staff member can contact.  
Please note that family members are not eligible to provide references.  
Suggested References; neighbor/friend, employer, professor/teacher, doctor, lawyer, pastor etc.

	Name
	Title
	Relationship to You
	Contact Information

	
	
	
	

	
	
	
	

	
	
	
	


VULNERABLE SECTOR POLICE CHECKS:
The Chatham Kent Women’s Centre will require that a Vulnerable Sector Police Check be completed and is required every 3 years from the date of the last.
I hereby give permission to Chatham Kent Women’s Centre to check the provided references.  I understand that volunteer placement is conditional upon receipt of satisfactory references and police clearance with the vulnerable sector check.  I declare that the information provided in the application is true and accurate.


_______________________         
________________________
Signature of Applicant

                          Date


_______________________         
________________________
Witness
                       
                          Date

The Chatham Kent Women’s Centre respects your privacy and adheres to all legislative requirements with respect to protecting privacy.  Your personal information will be used for the volunteer application process and related program purposes such as notification about recognition events.  From time to time, Chatham Kent Women’s Centre may contact you about upcoming programs, special events and fundraising opportunities.

Please mail or email your completed form to:

Supervisor of Community Supports

Chatham Kent Women’s Centre

20 Sandy Street

Chatham, ON N7M 5K8

Email: ninaki@ckwc.org
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Personal Information: 





( Mrs. (Ms. ( Mr.





Name:  ________________________________________________________________________





Address:  ____________________________City ___________________      ________________


                 Number and Street	                Postal Code





Telephone numbers: _________________ ____________________ _______________________


	Residential                Cell	                             Business





Email: ________________________________________________________________________





Preferred Method of Contact: ______________________________________________________








( Bingo


( Mover


( Self-Care 








( Reception


( Grounds Maintenance


( Sorters of Donations








( Mornings                                        


( Afternoons


( Evenings








				�
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