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SALT SPRING ISLAND COMMUNITY SERVICES
VOLUNTEER APPLICATION 

Name:__________________________ Date:_____________________

Date of Birth:_____________________  Age_______  M/F 
Address:__________________________________________________

Postal Code:_________________ E-Mail Address:__________________

Telephone Number: _____________ 
Occupation: ________________________________________________   
Salt Spring Island Community Services is a human service organization that is utilized by adults and youth and is a highly confidential environment.  We will be requesting a criminal Back ground check.  There is no charge for this process.  SSI RCMP Detachment does these checks on Wednesday’s only from 1-4pm.   2 pieces if I.D. is required. Please specify  COMMUNITY SERVICES VOLUNTEER on the form with my name Gloria McEachern VOLUNTEER COORDINATOR as the contact person.
You will be required to return the approved forms to the volunteer coordinator before you start with SSI Community Services.

Volunteer/Work Experience:

Please list any volunteer or work experiences, starting with the most recent.

Position: _______________________________

Organization: ___________________________

Main Responsibilities: ____________________________________________________

____________________________________________________________________

____________________________________________________________________

_________________________________________.

Position: ________________________________

Organization: ____________________________

Main Responsibilities: ____________________________________________________

____________________________________________________________________

If you are a student and are looking for work/job experience and are looking to become more involved with your community please list the following:
Education & Training:
Please list completed grade level, degrees, diplomas, certificates, workshops:

Course/Programme                  School                     Date Attended                   Grade

Course/Programme                  School                     Date Attended                   Grade

Volunteer Goals:

Why are you interested in volunteering at Salt Spring Island  Community Services?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
When would you be available to do volunteer work?

(day of the week/time/how often?)

__________________________________________________________________
Are you able to do heavy lifting? _____
Do you have a driver’s license? ____
Do you have First Aid? 
____
Do you have Food Safe? 
____
If you have emailed a completed application form from our web site, the Volunteer Coordinator will contact you soon by phone to make a date for “in person” meeting.
Thank you for choosing Salt Spring Island Community Services!
