
	Last Name 
	First Name 
	Date of Birth: 

	Address 
	City 
	Postal Code 

	Home Phone  
	Other  
	Email Address 

	What qualifications/skills do you feel you could contribute as a Volunteer? (academic/experience/other) 

	

	

	

	Please outline any of your previous Volunteer experience:

	

	

	

	How did you learn about our Volunteer Program? 

	Why do you want to become a Volunteer with our program?

	

	

	

	Are you willing to make a one-year commitment to our program? 

	What Volunteer areas are you interested in?                                                                                                                     *denotes police check required

	Administrative Assistance [    ]
	*Board of Directors [    ]
	Fundraising [    ] 

	*Mentoring Program [    ]
	*Rainbow Squad Facilitator [    ]
	Speaker’s Bureau [    ]

	Special Events [    ]
	Transportation [    ]
	*Youth Outreach [    ]

	Professional References:

	1) Reference Name  
	Occupation 

	Address:  
	City 
	Postal Code
	Phone # 

	2) Reference Name 
	Occupation

	Address: 
	City 
	Postal Code 
	Phone # 

	Personal Reference:

	1) Reference Name  
	Relationship

	Address:  
	City
	Postal Code
	Phone #

	Declaration:

I hereby give permission to the Program Director of Rainbow Youth Niagara (Niagara Pride Support Services) to contact the references provided.  I understand that I must complete an Interview and may have to submit a Criminal Background Check to complete the application process.

Signed: _______________________________________________            Date: _______________________________________




Niagara Pride Support Services


Volunteer Program


Rainbow Youth Niagara








