The Marguerite Centre – Volunteer Application Form
	NAME:
	
	DATE:
	

	HOME PHONE:
	
	ADDRESS:
	

	WORK PHONE:
	
	
	

	EMAIL:
	
	
	


In case of emergency:

	NEXT OF KIN:
	
	ADDRESS:
	

	PHONE:
	
	
	


If you have any known medical conditions, allergies (including food) or sensitivities, please outline below:

	

	


Please describe the types of volunteer activities, including committee work, you would be interested in at The Marguerite Centre:
	

	

	

	

	


Please describe any experience you have which qualifies you to perform these activities:
	

	

	

	

	


Please list any other organizations you have volunteered with, and your duties:
	

	

	

	


When would you be able to volunteer for The Marguerite Centre? (Days of the week, hours of the day, etc.)

	

	

	

	


Statement of Understanding:
I understand that the Executive Director of The Marguerite Centre may request the following information before my application has been accepted:

      -Three references

      -Driver’s Abstract

      -Criminal record check

      -Child abuse registry check

Thank you for your interest in The Marguerite Centre.
Please fax this form to (902) 876-1337 or mail to PO Box 1, Lakeside, NS  B3T 1M6.

If you have questions, please call (902) 876-0006.
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