MILITARY FAMILY PROGRAMME DES SERVICES
SERVICES PROGRAM ‘ ALIX FAMILLES DES MILITAIRES

Kingston Military Family Resource Centre
Centre des ressources pour familles militaires de Kingston

VOLUNTEER APPLICATION Date

*WHEN YOU HAVE COMPLETED THIS FORM, PLEASE CALL KIM @ 541-5010 EXT. 4950 TO SET UP AN
INTERVIEW! THANK YOU FOR YOUR INTEREST IN VOLUNTEERING WITH THE KMFRC!

Last Name

First Name

Guardian’s name (for volunteers under 18 years of age)

Address - Street Name Apt No.
City
Province Postal Code Home Phone
Date of Birth (DD/MM only) Cell/Business Phone
Gender Email Address
M F
Medical Conditions/
Allergies, etc.:

Military members - rank, unit, & CO / High School students name of school* this information is used for the
communication of appreciation letters or to submit record of Volunteer Community Hours

i Emergency Contact
: Name and Relationship:

EHome Phone #: Work Phone #:

T-Shirt Size (choose one): | XS S M L XL | XXL Note: T-shirts are provided to
volunteers when available.




Languages (Please circle)

English French Spanish Other:

Please list 2 references — these can be people you’ve worked with or know personally,
but not family members. (Youth may wish to list teachers, coaches or babysittin

clients.)

Name Relationship Telephone No.

General Information

How did you hear about our volunteer program? (web site, word of mouth, program guide - please indicate)

Do you have any previous volunteer experience? Or at any other MFRC? Tell us what you enjoyed most!

Please circle the times that you are Do you have CPR/

available to volunteer: First Aid? Yes No
Mornings Afternoons  Evenings *If yes, we would like a copy for your file.
Weekends

I have the following special skills or talents that I am willing to share with others:

Yes No

Please call me to assist with special events
i.e. Halloween Party, Fun in the Sun BBQ, Triathlon, Thanksgiving Dinner, etc.

Parental consent
*Volunteers under 18 must have parental permission to volunteer. Children under 12 must be accompanied by
an adult when volunteering. We encourage family volunteering at the KMFRC.

I, give my consent for my child to volunteer with the Kingston Military
Family Resource Centre.
Name
Signature
Date

Photo consent
I, give my consent for photos of me (or my child) to be used by the
Kingston Military Family Resource Centre for promotional/publicity purposes

Signature (Signature of Parent or Guardian if under 18 years of age) Date

Note: All information will be kept strictly confidential IAW DMFS’ “Privacy Code for Military Family Services Programs”
and the “Personal Information Protection Act” (PIPEDA).




