NEW
CANADIANS
CENTRE

PETERBOROUGH

205 Sherbrooke St., Unit D
Peterborough, ON K9J 2N2

Tel (705) 743.0882
Fax (705) 743.6219

info@nccpeterborough.ca
www.nccpeterborough.ca

VOLUNTEER FORM

OFFICE USE ONLY

Date Interviewed: Date Oriented:
Date Started: Date ended:
Police Check in File: Yes No

* Part 1 - Personal Information:

Last Name: First Name :

Address: Postal Code: City:
Telephone: (Home) (Work)

Email:

Occupation:

Skills/Education

e Part 2- Recruitment Type:
How did you hear about the New Canadians Centre?

Newspaper Radio NCC Bureau Friends

e Part 3 - Volunteer Experience
Have you volunteered previously? Yes No

If yes, Please specify:
Organization Type of Work

From

Posters

Other

To

celebrating 30 years of Service in the Peterborough Community
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Please provide us with two references who are not family members:

1)

2)

Please provide us with possible days and time you are available to volunteer:

Part 4 — References

Name:

Address:

City:

Occupation:

Phone: Email:

Name:

Address:

City:

Occupation:

Phone: Email:

Part 5 — Available time

Choice 1:
Choice 2 :
Choice 3:

THANK YOU FOR VOLUNTEERING AT THE CENTRE!

celebrating 30 years of Service in the Peterborough Community @
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