
Make a difference to our cause...you'll be glad you did

Name:

Address:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Phone Number / Email:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What areas of the Estevan Family Resource Centre would you like to volunteer in?  Check 
all that apply.

 Drop in and Play [supervision]
 Fundraising Activities
 Clean toys
 Help with specific programs
 Become a Board Member
 Join a specific committee
 Administrative duties ie;  typing, filing, photocopying, data entry etc...

How often are you willing to volunteer?

 Weekly
 Twice monthly
 Once a month
 a couple of times a year
 Only for specific events



Make a difference to our cause...you'll be glad you did

What are some of your special talents and abilities?  ie: making crafts, photography, 
computer skills.

Why do you want to volunteer? 
______________________________________________________________________________
______________________________________________________________________________

A little about you now!  This helps us in recognizing our volunteers and doing special little 
things for them throughout the year.

What is your favorite color? _______________________________

What is your favorite flower? ______________________________

What is your favorite candy? ______________________________

When is your birthday [ you don't have to give the year]? ____________________________

Are you a parent? _______________________

Please provide two references with contact information.

1. ________________________________________________________________________
________________________________________________________________________

2. ________________________________________________________________________
________________________________________________________________________

You must also provide us with a copy of a Police Records check that has been done within 
the last 6 months.  This can be done at your local City Police  or RCMP station, [you must 
provide them two pieces of ID].

If you have any questions please contact the Centre at 306.634.7233.


