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The West End Community Centre, Coal Harbour Community Centre and Barclay Manor are Jjointly operated by the Vancouver Board of Parks and Recreation‘and WECCA.

'ADULT VOLUNTEER APPLICATION (18+ YRS)

Please note: there are limited volunteer opportunities at our Community Centres but we will keep your application on file.

DATE OF SUBMISSION:

VOLUNTEERING INTERESTS
What kind of volunteer work are you interested in? Seniors Special Events Committees
Why do you want to volunteer with WECCA?

CONTACT INFORMATION

Name: ' _ Birth date: Sex:

Address:

Phone 1: Phone 2:

Email:

EXPERIENCE AND EDUCATION

Occupation: Employer:

My work experience includes:

Volunteer Experience:

Education:

Other Training (Workshops, Courses etc.):

Languages:
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The West End Community Centre, Coal Harbour Community Gentre and Barclay Manor are jointly operaf_ed by the VanéouverBoard of Parks and Recreation and WECCA.

- Are you presently participating in any of programs, clubs or other activities at WECC, CHCC or Barclay Manor? If so, which ories? .

Are you involved in any other community organizations, committees or volunteer work?

References

These people (not family or close friends) are familiar with my abilities as a worker or volunteer:

Name:

Relationship: Phone Number:
Name: _

Relationship: Phone Number:

By signing and submitting this Volunteer Application, | acknowledge this information is true and accurate. | authorize the West

End Community Centre Association to obtain references from the individuals listed above.

Signature : . ) ) Date

Thank you for your interest in volunteering.

You.can drop off this form at WECC, CHCC or Ba_rclay Manor, or fax it to us at 604.257.8338.
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