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 Volunteer Request Form


  Fields expand with your entry

                           Email: info@volunteerkamloops.org  Fax: 250-372-8314

It is in your benefit to fill out this form with as much detail as possible. 
We use this information to connect volunteers to your job based on all the factors in the form.  

Volunteers also like to know fairly clearly what the work will involve, so each position should have a short description.  We will no longer accept long lists of jobs titles without any description of tasks, except for special events.
	Date Submitted
	

	Date(s)  
	

	AGENCY INFORMATION

	Agency Name
	

	Contact Person 

And Title
	

	Contact Main Phone 
	

	Alternate phone 
	

	Fax 
	

	Email
	

	REQUEST DETAILS

	Position title
	

	Position Description
	

	Volunteer Requirements:

Specific skills, qualifications & general description of the position
	

	Volunteering location (Address and neighbourhood, i.e. Rayleigh, Westsyde
	


	REQUIREMENTS FOR THIS REQUEST   (for boxes, select and change to Y)

	Age of Volunteers – Mark all that apply
	( Under 13   (14-17    ( Adult       ( over 65

	Gender
	(  Either        ( Female         ( Male

	Vehicle required?
	
	  If yes, class:  

	Number of Volunteers Needed:
	
	

	Criminal record check required?
	
	

	Volunteer options
	( In person and on-site  
	(Virtual (using computer)

	
	( In person and off-site  
	( Group Volunteering Possible

	
	( Work with individuals  ( Work with groups   (Both

	Does the location have wheelchair access?
	  

	Is the work location accessible by public transportation?
	

	Do you require training? If yes, give date(s) and time required
	

	Is an orientation provided? If yes, please give details
	

	Reimbursement of expenses provided?
	

	Benefits provided to volunteers – meals, refreshments, free tickets or event participation, gifts (hat/T-shirt, etc)
	

	Age of client group
	( Children     ( Teen       ( Adult    ( Senior  ( all ages

	May be available to volunteers with:

	( Physical disabilities 
( Mental disabilities
( Emotional disabilities

	Days/Hours

	Please give details of when the volunteer(s) required? If possible, please indicate days and times required
	( Ongoing (no fixed end date)

( Weekdays     (  Morning   ( Afternoon  ( Evening
( Weekends     ( Flexible    

                       ( Scheduled:

	What minimum length of commitment is expected?
	( short term

( 3 months 

( 6 months

( 1 year  
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