
1. Contact Information (Please print clearly)

Name: ____________________________________________________Date: ______________________________

Mailing Address: _______________________ City: _________ Province: ____ Postal Code: _________________

Telephone Number: _______________________Email ________________________________________________
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Subscribe my email to the NSWC E-Nellie Newsletter List 
2. What kind of volunteer work would you like to do for NSWC?

     ____ Resource Centre Assistance (Mail-outs, Spreadsheets, etc.)

     ____ Basic Computer Trainer/ Internet Trainers (Please specify qualifications below)

     ____ Casual Help (Special Events)

     ____ Librarian/Research Assistant

     ____ Computer Systems (Equipment Upkeep)

     ____ Other (Please Specify)

3. What kind of skills could you bring to the Centre?

________________________________________________________________

________________________________________________________________

4. NSWC operates from a feminist perspective. What does  "Feminism" mean to you?

________________________________________________________________

________________________________________________________________

5. What are your goals for volunteering at the Centre?

________________________________________________________________

________________________________________________________________

6. When are you available to volunteer?

____ Mornings       ____ Afternoons     
  

____ Monday           ____Tuesday         ____ Wednesday      ____ Thursday

How many hours per week are you available?   __________________

7. Are you able to give a commitment of 3 to 6 months?

 
____ Yes              ____ No            ____ Unsure

8.  How did you hear about the North Shore Woman’s Centre?

________________________________________________________________

9.  Do you have any health concerns/other issues that may affect your volunteer work?

________________________________________________________________

10.  What are your preferred languages?

________________________________________________________________

11.  Other Comments or questions?

___________________________________________________________________________________

References:

	Personal
	Name:_____________________________________________

Telephone #: ________________________________________

	Business
	Name:_____________________________________________

Title: ______________________________________________

Company: __________________________________________

Telephone #: ________________________________________


* Please sign and date giving NSWC consent to contact references.

Signature _____________________________ Date: _________________________

When the form is complete, mail to: 

North Shore Woman’s Centre

131 East 2nd Street, North Vancouver, BC, V7L 1C2

Fax: 604.980.4661 Email: info@northshorewomen.ca 
The North Shore Women Centre is non-profit registered charity.

Income tax receipts will be issued for donations.

* * *  Thank You for your Support   * * *
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  OFFICE USE ONLY

(Indicate Date Received, Initial and Write any other Relevant Information)                                                                                
___  Application Received: ______________________________________________
___  Interviewed: ______________________________________________________
___  Placed: __________________________________________________________
___  Letter of Reference: ________________________________________________
___  Evaluation: ______________________________________________________
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