Devon Youth Society
VOLUNTEER APPLICATION



PERSONAL INFORMATION


NAME:                                  	NAME YOU PREFER TO BE CALLED:                               _
ADDRESS OF RESIDENCE:                               CITY/TOWN:               PROVINCE:    _       
POSTAL CODE:             _MAILING ADDRESS (if different):                                      _        
CITY/TOWN:              PROVINCE:    POSTAL CODE:               _

What is the best way to contact you? (CIRCLE ONE): EMAIL CELL PHONE HOME PHONE
HOME PHONE: (    )______________CELL PHONE: (   )_____________
EMAIL:________________________

Do you have a valid driver's license? _____Yes _____ No

Please list your driver’s license number. ________________________ Exp. Date ___________

Do you have a valid automobile insurance policy? _____Yes _____ No

Why do you want to be a Devon Youth Society volunteer?
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

Please describe briefly your volunteer experience, work you have done with youth and community groups, and training you've received.
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________






Please list your interests and skills (for example, drama, food and nutrition, computers, photography, health/safety/wellness, athletics, tutoring, horticulture, leadership, Citizenship, community service, career development). Feel free to list any and all others!
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

How much time are you willing to spend as a Devon Youth Society volunteer?
Weekly________ hours              Monthly________ hours

Please list three references. Include business associates, employers or social friends. (Do not list relatives.) Be sure you include persons who can provide information about your qualifications and suitability for working as a volunteer with youth programs.

1._____________________________
Telephone: (   )____________

2._____________________________
Telephone: (   )____________

3. ____________________________
Telephone: (   )____________

Have you ever been turned down or removed as a volunteer with a youth-serving organization?
______ No ______ Yes 
If yes, please explain: _____________________________

I understand that my enrollment as a volunteer is contingent upon successful completion of the application process. I give my permission for the above-named references to release information.  I understand that the Devon Youth Society will handle this application in a confidential manner.
I agree to serve as a volunteer for the Devon Youth Society. I understand that either party may cancel this relationship at any time.
I certify that the above information is correct. I agree to inform the Devon Youth Society of any changes.

Signature __________________________ Date__________________________

Return this form to:
Devon Youth Society
5 Jasper Court South, Devon, AB.
Thank you for your willingness to share your talents!
