BC SCHIZOPHRENIA SOCIETY/MIND FOUNDATION
VOLUNTEER APPLICATION
PLEASE SEND COMPLETED FORM TO:

Q’ Nadine Saunders

201-6011 Westminster Highway
Richmond, BC V7C 4V4
Tel: 604.270.7841 Fax: 604.270.9861
Email: mfbc@telus.net

PERSONAL INFORMATION

NAME: EMAIL:
HOME TEL: WORK TEL: FAX:
ADDRESS:
OCCUPATION:
[] Homemaker [ |Retired []Looking for employment?
[ ] Student [ Ipf/t [ ]t Where?
[ ] Employed [ ]p/t [ ]t Position?

EDUCATION LEVEL

Check all that apply: [ _]High School Graduate[ ] College Graduate[ ] University Graduate

AGE

VOLUNTEER EXPERIENCE:
Haveyou volunteered before Y /N

Where?

Type of work:

SKILLS:

Briefly describe your skills (i.e. computer programs, office experience, researching, event planning)

AVAILABILITY: (Pleaseindicate times available)

Mon Tues Wed Thurs Fri Sat Sun

Morning

Afternoon

Evening



http://www.bcss.org/

How did you hear about the volunteer opportunities with the BC Schizophrenia Society or MIND

Foundation?

VOLUNTEER WORK OBJECTIVES.
| would liketo:

[] have fun and meet new people [ ] develop new skills

[ ] share skills [] do something nice for others
[] explore anew career [] enhance my personal growth
Other:

| WOULD LIKETO VOLUNTEER FOR THE FOLLOWING:

[] Specia Events—On the Day ] Phone Program [] Administrative Work

[] Financial Administration [] Graphic Design
[ ] Tell UsAbout An AreaYou Have An Interest In:

Please Specify:
| WOULD LIKETO VOLUNTEERIN THE FOLLOWING LOCATION:
REFERENCES: List 2 people (other than afriend or relative) who know your work record.

Name: Td:
Name: Td:

EMERGENCY CONTACT:

Name: Relationship:
Telephone:

(Day) (Evening)
SIGNATURE: DATE:

Office Use Only

Date Initial

Interview:

Orientation:

Application Revised May 2008.



