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Dakota Community Centre Volunteer Application
Dakota Community Centre celebrates our volunteers and all of their contributions!

Thank you for your interest in volunteering at Dakota Community Centre. Please complete this application form in full and submit it with attention to Melissa Larter, Volunteer Coordinator, in person at 1188 Dakota Street, Wpg, Mb, R2N 3H4 or by e-mail to melissal@dakotacc.com

Contact Information	
	First Name
	

	Last Name
	

	Street Address
	

	City 
	

	Postal Code
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	

	Date of Birth
	



Availability
Shift times are flexible depending on your interest, 

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	FROM
	
	
	
	
	
	
	

	TO
	
	
	
	
	
	
	



Volunteer Preferences
Rate the areas from 1-5 (1 is first preference) in which areas you are interested in volunteering
	Coach 
___ Fieldhouse Ambassador 

	Fundraising 
Office Administration
Program Support
___ Special Events

	___ Other (Please specify your interest)_________________________________________

	
Additional Information 



Why do you want to volunteer at Dakota Community Centre?
	











Describe briefly your current/previous volunteer experience. If you do not have any experience, please describe your ideal volunteer experience. 
	











Summarize your skills and qualifications that will help you in your volunteer role.
	



Emergency Contact 

	Name
	

	Relationship to Volunteer
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	




Application Consent Form 

Authorization & Consent 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
Depending on the position you are applying for, Dakota Community Centre may require you to complete a Child Abuse Registry check and/or a Criminal Record Check. The Volunteer Coordinator will notify you should this be required.

Photo/Video Release Waiver

I consent Dakota Community Centre the right to take and use my photo/video for all forms of media. I understand that all images and videos are owned by Dakota Community Centre. I release to Dakota Community Centre and assign permission to use all images and videos in any media and for any purpose. I agree that Dakota Community Centre has all rights to images and videos for perpetuity.


	Volunteer Signature
	

	Date
	

	Parent/Guardian Signature (if volunteer is under 18 years of age)
	

	Date
	


Thank you for completing this application form and for your interest in volunteering with Dakota Community Centre. 

For those applicants under the age of 18, parental/guardian consent is required before this application can be processed. Please complete the Parental Consent Form and submit it with your application form.

Please submit your application with attention to Melissa Larter, Volunteer Coordinator, in person at 1188 Dakota Street, Wpg, Mb, R2N 3H4 or by e-mail to melissal@dakotacc.com





Parental Consent Form


I ___________________ (print name of parent/guardian), hereby give my permission for ___________________ (print name of volunteer) to volunteer with Dakota Community Centre. I have read and understood the Authorization & Consent and Photo/Video Release Waiver.
[bookmark: _GoBack]
Signature of Parent/Guardian: ___________________________ 

Date: __________________________


Please submit the parental consent form with your volunteer application form with attention to Melissa Larter, Volunteer Coordinator, in person at 1188 Dakota Street, Wpg, Mb, R2N 3H4 or by e-mail to melissal@dakotacc.com





	
[image: ]Form 18:13 / Jan 2018
image1.jpeg
“" DAKOTA




image2.PNG




