MOVEMENT

CENTREor MANITOBA

teaching independence - transforming lives

Volunteer Information Form

Name:
Address: City: Postal Code:
Phone: (home) (mobile): Email:

What volunteer positions interest you?

O Committee Member

O Administrative/Office

O Board Member

O Working with Clients

How many hours of your time are you able to volunteer per week or month?

O 1 hour per week O 2-4 hours per week O Flexible
O 1 hour per month O 3 -4 hours per month O Flexible
| am proficient in the following languages:
B) C)

A)

Skills & Experience

Please check all that apply

O
O

O

OO0000a0

Teaching — ages/grades:

Working with children — ages/grades:
(vouth programs, day care, etc.)
Swimming instruction/certifications

Please specify:

Public speaking/networking
Customer service/sales

Social work/community service
Graphic design

Website management

Social media management

OOoO0oOoo0oOooOoan

O

Photography/photo editing
Crafting

Data entry
Fundraising/development
Grant writing
Marketing/communications
Copywriting/editing
Previous board experience

Please specify:

Previous committee experience

Please specify:
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Employment Status:

O Full Time O PartTime O Student
O Retired O Unemployed O Other:
Current

Employer:

Position:

Please provide us with the name and phone numbers of three (3) references.
character — professional — volunteer (No family members please)

Name: Phone: Email:
Name: Phone: Email:
Name: Phone: Email:

As a person who is volunteering your time, we want your experience to be a positive one. In order to
best match you with our program's needs, please answer the following questions. Your answers will

help us to get to know you better.

How did you find out about the Movement Centre of Manitoba?

Why do you want to volunteer with the Movement Centre of Manitoba?

What types of experience are you interested in gaining as a volunteer with the Movement Centre of

Manitoba?

Please describe any previous experience you have volunteering.

Agency From (mm/yy): To (mm/yy):
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What have you enjoyed most in previous volunteer assignments?

What have you enjoyed least?

The Movement Centre of Manitoba Inc. regularly reproduces photographs of clients, participants,
volunteers, and parents in its promotional, fundraising and marketing materials, and on its website and
social media in order to promote and raise funds for the organization. The Movement Centre of
Manitoba would like to be able to use and reproduce one or more photographs of you for this purpose
and is seeking your consent to do so.

I, the undersigned, grant the Movement Centre of Manitoba Inc the right to use all photographs or video
footage taken of me during any Movement Centre program or activity, without further consideration or
compensation. | understand my first name might be used in conjunction with any caption or text, either
by itself or in conjunction with other materials, in any print or digital medium, including web, and for
promotional, advertising, fundraising, educational, and non-profit uses.

Signature Date
For Office Use
Application Received: Interview Date:
Volunteer
Program(s):

Orientation Date:

PRINT

EMAIL
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