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United Way

Colchester County






Please complete this form so we can match your skills and interests with a suitable volunteer opportunity.
	Name:
	
	
	
	
	

	
	
	
	
	
	

	Address:        Street:
	
	
	
	
	

	Town:
	
	Province:
	
	Postal Code:
	

	
	
	
	
	
	

	Phone Number(s):
	(H)
	(C)
	(W)
	
	

	
	
	
	
	
	

	Email:
	
	
	
	
	


How did you find out about volunteer opportunities with the United Way? 

_____________________________________________________________________________________________
If you are interested in a specific Volunteer Position, please indicate below.

· Bike Repair Volunteer
· Campaign Team Member
· Event Committee Member
· Event Support
· Office/Clerical Support

· Volunteer Coordinator

· Writer/Communications
Do you have specific skills that you could apply to help United Way (such as finance, human resources, special events, fundraising, community investment and/or marketing)? Let us know!
_____________________________________________________________________________________________

_____________________________________________________________________________________________

When are you typically available to volunteer?
I prefer to volunteer: 
□ Mornings     

□ Afternoons

□ Evenings

I can offer my services:
□ Daily


□ Weekly

□ Monthly
I am only available:  ___________________________________________________________________________

Why do you want to volunteer with the United Way of Colchester County?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Depending upon the type of volunteer work you will be doing, we may require names and phone numbers for a reference check, a criminal records check, your review of United Way policies and/or your signature on a confidentiality agreement. 

United Way of Colchester County is committed to keeping your personal information confidential and secure.  When you submit your volunteer application form you agree that:
1) we may collect personal information from you and about you such as your name, address, phone number, email, occupation, skills and other information we may need to coordinate volunteer opportunities
2) we may use such personal information for purposes of identifying volunteer opportunities which may suit you and to contact you regarding those opportunities. You may withdraw your consent to the foregoing at any time as long as you give reasonable notice of such withdrawal.
____________________________________________


___________________________

Signature







Date

____________________________________________

Printed Name

Please send completed application to:
coordinator@colchester.unitedway.ca
or deliver to
90 Esplanade Street, Suite 2, PO Box 32, Truro, NS B2N 5B6
  902 895.9313 / www.colchester.unitedway.ca
Thank you for your interest in volunteering with the United Way. #LocalLoveCol
United Way of Colchester County 


Volunteer Application Form
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