Comox Valley
Boys & Girls Club

Comox Valley Boys & Girls Club Volunteer Program
Volunteer Information Summary

This information sheet is completed with the Program Manager and in accordance
with the volunteer’s information & is used only for volunteering with the Comox
Valley Boys & Girls Club.

Last Name: First Name:

Home Phone: Work Phone:

Fax # Email:

Mailing Address:

Town: Postal Code:

Preferred Method of Contact: Medical #
Emergency Contact Phone

Doctors Name: Doctors Phone #

Are you under 19 years of age? Yes No
Date of Criminal Record Check:

Date of Training: Class 4 License: Yes No
First Aid: Yes No CPR: Yes No
Number of Hours Available: Weekends Weekdays
Morning Afternoon Evenings
Spring Summer Fall Winter

Volunteer Service Preference (Please Check Your Area of Interest):

Children Maintenance & Upkeep
Teens Board of Directors
Office_ Fundraising

Special Projects

Mentoring

Our Regular Programs Include (Please Check Your Area of Interest :

Arts &Crafts Sewing

Junior business Sports
Computers Gardening
Cooking Homework Club

We welcome new ideas for programs; please list any ideas you have:
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Please briefly describe and/or list following:

Skills Hobbies Personal Volunteer Work
& & Strengths Experience History
Abilities Interests (begin with current occasion)

Volunteer Goals:

Is this volunteer work a practicum or work experience placement?

If so, please provide the name of the contact person

& their phone number:

Please provide us with two references and their phone numbers:

Name Phone #

Name Phone #

Why did you choose to volunteer with the Boys & Girls Club:

For Office Use Only

Program Manager Signature:

Intetview Date:

Volunteer Signature:

Date:
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