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CWP Volunteer Application

Thank you for your interest in volunteering for Canada Without Poverty (CWP). The information on this form will help us to match your skills and interests to find the most satisfying and appropriate volunteer service for you.

Please attach with a copy of your resume and send to info@cwp-csp.ca with the subject header “Volunteer Application”. 

Last Name:_________________________________ First Name: ________________________ 
Address: _____________________________________________________________________
City/Town: ______________________________    Postal Code: ________________________
Home Phone: ___________________________    Mobile Phone: _______________________
Work Phone: _________________ E-Mail Address: ___________________________________

What are you interested in doing at CWP?

[bookmark: Check6][bookmark: Check40]|_|	Office and administrative tasks	|_|	Legal education/outreach 	        

[bookmark: Check52]|_|	Communications/social media  	|_|	Fundraising 
	
[bookmark: Check16][bookmark: Check18]|_|	Research 	|_|	Website design/development 

[bookmark: Check20]|_|	Translation (English to French)	|_|	Other – please specify:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many hours/days per week would you be available for volunteer work?  (Check all that apply)

|_|  1-2 hours	|_|  3-4 hours  	|_|  5-6 hours	|_| 7-8 hours	 

[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]|_|  Mondays	|_|  Tuesdays  	|_|  Wednesdays	|_| Thursdays	|_| Fridays 
Are you interested in working in CWP’s Ottawa office or remotely? 
|_|  Office       |_| Remote	|_|  Both
Special skills/Hobbies/Interests:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Languages spoken or written: 
  
[bookmark: Check13][bookmark: Check14][bookmark: Check15]|_|  English	|_| French	|_|  ASL (American Sign Language)
	
|_|  Inuktitut           |_|  Algonquian – please specify:     |_|  Other – please specify:

_______________________________________________________________________


Other things we should know about you: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
How did you learn about CWP volunteer opportunities?

[bookmark: Check48][bookmark: Check49][bookmark: Check51]|_| Social media	|_|  CWP website	  |_|  CWP mailing list	      |_|  School or work 

[bookmark: Check50]|_|  Other: _____________________________________________________________________


References: (Preferably someone with whom you have worked/volunteered)


Name: ______________________________  Relationship:_____________________________
Address: _____________________________________________________________________
Phone Number: _______________________________________________________________
E-Mail Address: _______________________________________________________________


[bookmark: _GoBack]Applicant’s Initials: _______________________________	Date:__________________
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