- ",
CLAIRFIELDS -
NE IlilliitIlJ.RHtl(}n GROUP Volunteer Appllcatlon
Name:
Address: Postal Code:
Phone Number: email address:

Why would you like to volunteer for the Clairfields Neighbourhood Group (CNG)?

Please check off your areas of interest for volunteer involvement with CNG

[ children’s programs

[ family programs

[0 special events

[ newsletter distribution

[ planning and implementation

Please list your skills that relate to your areas of interest:

Previous Volunteer Experience:

Name of organization Type of volunteer work dates May we contact them?
(yes or no)

1.

2.

Please list three references that we may contact (relatives may not be used as references):

Name phone (H) phone (W)
Name phone (H) phone (W)
Name phone (H) phone (W)

All the information I have given on this form is true and complete to the best of my knowledge. If accepted
as a volunteer, | understand that any false statement in this application shall be considered sufficient cause
for dismissal. | also understand that my references listed above may be contacted by the Clairfields
Neighbourhood Group.

Signature: Date:

Parent/Guardian Signature (if under 18)




