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VOLUNTEER APPLICATION FORM and
BOARD OF DIRECTORS APPLICATION FORM

All applicants and Board members must be members of NWC (membership form on page 3).

This is a:  Volunteer Application _______ 

and/or Board Registration_____________
 Name:  First __________________________
Initial _____ 
Last _____________________

Mailing Address _______________________________________________________________________  

City ____________ Postal Code _____________ Tel:  Home __________Work ___________________ Cell __________________ 
Fax ___________________________Email ___________________ 
How do you prefer to be contacted?  ____________

Please list any special women’s interests, skills, education or training you have (For example:  languages, first aid, and computer):

____________________________________________________________________

____________________________________________________________________

Please list any other volunteer or professional associations that you belong to:

____________________________________________________________________

__________________________________________________________________

A minimum commitment of _____ hours per month is required for a volunteer. If applying to volunteer, please state your preferred time of availability (days of the week and times): ____________________________________________________

Areas of interest if volunteering:

· Committee Member
· Fundraising
· General Duties
· Special Events

· Reception
· Other  ______________________

How did you learn about volunteering at the Nanaimo Women’s Resources Society?

· Poster

· Volunteer Centre

· Newspaper

· Friend

· Web Site

· Other  ______________________

A minimum commitment of  ______ hours per month is required  for a board member. Board members are also expected to attend board meetings as required (at least one 3-hour meeting a month), to chair at least one committee and to participate in workshops or training sessions from time to time. Please indicate those committees that perk your interest. (For example, fund raising, status of women, newsletter, or political action) 

____________________________________________________________________

Do you have any medical conditions that we should be aware of? 

· Yes

· No

Please explain:  ________________________________________________________

Emergency contact: ____________________________________________________

Relationship: _____________________________ Tel:  ________________________

An updated resume is required. I attach a resume: yes ________ no______ If “no”, please explain: _____________________________________________________________________________________
References: Employment or other volunteer position references preferred. I agree the NWC may contact the following persons:
1.  Name:  ______________________________________________Tel:  _________________________

     Relationship: _______________________________________________________________________
2.  Name:  ______________________________________________ Tel:  _________________________

     Relationship: _______________________________________________________________________
NWRS PRIVACY STATEMENT

The Nanaimo Women’s Resources Society (NWRS) is committed to protecting your personal information. Our privacy commitment includes ensuring the accuracy, confidentiality, and security of our volunteers’ personal information. This includes allowing our volunteers to request access to, and correction of, their personal information.

· I do not wish to receive solicited mail from the NWRS (e.g.: newsletter).

· I do not wish to have my name and image used in promotional materials for the NWRS (e.g.: newsletter, volunteer recognition, etc.
I acknowledge that this information is true and accurate. I agree to keep all matters concerning the NWC confidential and to sign a Confidentiality Agreement.
Signature  ________________________________ Date  ______________________

Nanaimo Women’s Resources Society,

operating Nanaimo Women's Center (NWC)

285 Selby Street

Nanaimo, BC  V9R 2R2

Tel: 250-753-0633  Fax: 250-753-9506

Email: dropin@nanaimowomen.com
Website: www.nanaimowomen.com
Membership Form

Nanaimo Women’s Resources Society

Date:_________________        Expiry Date:  May 2011

Name:___________________________________
Phone: (_____) _____________________

Address:_________________________________ 
City: ______________________________ 

Postal Code:______________ Email Address_________________ Check box if renewal ( or Check box if new ( 
 Check one box only (sliding scale): 
$15( 
 
$10( 
$5( 
    $1( 

Complimentary newsletter will be sent to the above address.

All memberships are subject to Board approval.

In addition, I would like to make a donation of 
$25( $50( $100( or other amount $_____(
 A tax receipt will be issued for your donation and membership.   
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