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VOLUNTEER APPLICATION FORM





(Submitting an application does not guarantee a volunteer position with NAfA)





Name __________________________________________________Date of Birth_____________________





Address _______________________________________________________________________________





City ___________________________________________________ Postal Code_____________________





Telephone (h) (_____) _______________ (w) (_____)________________ (m) (_____) ________________





Fax (_____) _________________  Email ____________________________________________________





VOLUNTEER POSSIBILITIES (check all that you are interested in)





( Hosting an Event (at your home or at the NAfA House) For example, euchre tournaments, cooking classes, meditation, or as per your suggestions.





( Staffing Events Set-up/take down crew, display table staff, advertising events – hanging posters.





( Fund-raising Venues Ticket/raffle sales, merchandise table staff, yard sales, gift-wrapping booth.





( Office Clerical Work Stuffing envelopes, filing, processing mail, photocopying, answering phone calls, computer skills.





( Campaign &/or Event Coordination Coordinating or contributing to campaign work.





( Other _______________________________________________________________________________





How did you hear about NAfA?  _____________________________________________________________________





Why do you want to volunteer for NAfA?  ______________________________________________________________





_______________________________________________________________________________________________





Do you have access to a vehicle? 	( Yes			(  No


Are you on/near a transit route?		(  Yes			(  No


Would you volunteer out-of-town?	(  Yes			(  No


Do you prefer to volunteer…		(  Individually		(  In a group		(  No preference





AVAILABILITY


What are the times of day and days of the week you are normally available?  __________________________________


_______________________________________________________________________________________________





How many hours a month are you available to volunteer (approximately)? ____________________________________





Are you available: ( Year round	( Seasonal (explain) _____________________________________________





( Short duration (explain) __________________________________________________________________________










































































































































































Niagara Action for Animals (NAfA)


Box 29002, 125 Carlton St.


St. Catharines, ON.  L2R 2N1


Phone (905) 682-4970 


Email: � HYPERLINK "mailto:nafa9@sympatico.ca" ��nafa9@sympatico.ca�


Website: � HYPERLINK "http://www.niagaraactionforanimals.org" ��www.niagaraactionforanimals.org� 


       








AVAILABILITY (continued)





If you have any special challenges or needs that may affect your volunteer work, please explain so that we can accommodate them.


_______________________________________________________________________________________________








SKILLS AND INTERESTS





Relevant Occupational Experience (Attach your resume or list your current and past occupations from most recent to least recent.) 	 (  Resume attached. 





�
Company Name and Job Title�
Duties & Skills Performed�
Date Employed�
�
1.�



�
�
�
�
2.�



�
�
�
�
3.�



�
�
�
�



Previous Volunteer Experience


�
Organization�
Duties & Skills Performed�
Dates Active �
�
1.�



�
�
�
�
2.�



�
�
�
�
3.�



�
�
�
�
May we call on previous/current employers or references from past volunteer experience?  ( Yes     ( No





Additional Comments


______________________________________________________________________________________________


______________________________________________________________________________________________








Volunteer Agreement





I understand that I am working for NAfA as an unpaid volunteer and I do not expect to become an employee as a result of this volunteer activity.  I understand that I am free to terminate my volunteer services at any time, without notice to NAfA and understand that NAfA may terminate my volunteer services without notice to me.  I understand that any volunteer services I provide to NAfA will not be used for personal gain nor to grant special privileges to others.  It is also acknowledged I accept as my personal responsibility any risk I incur as a volunteer, including any financial expenditures I incur as a volunteer except those approved in writing by a duly authorized representative of NAfA.  I will not hold NAfA and its officers, directors, servants and agents for any liability whatsoever arising as a result of my participation as a volunteer. I declare that this release is binding on me, my heirs, executors, administrators and assigns.





I hereby certify that the information contained within is true and accurate, and I understand that I am applying for an unpaid position with NAfA:





Signature of Volunteer Applicant: _______________________________________Date: ________________________





Niagara Action for Animals is a non-profit, all volunteer, registered charity devoted to ending all forms of animal cruelty through education, campaigns, ‘hands-on’ activities and legitimate protest. 
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Niagara Action for Animals
HELPING THE ANIMALS, MAKING A DIFFERENCE.








