CANADIAN DISASTER CHILD CARE SOCIETY

Volunteer Application Form

Administrative Coordinator: Training Coordinator:
Donna Grobell Marlene Mulder

#329 - 30 Avenue South 6120 - Ada Blvd.

Cranbrook, British Columbia Edmonton, Alberta

V1C 3K8 T5W 4N9

Phone: 250-489-0036 Phone: 780-479-2648

E-mail: disasterchildcare@shaw.ca E-mail: mmulder@ualberta.ca

(Please submit your application at the training or mail it to Donna))

Please PRINT, CHECK OR CIRCLE the appropriate responses

Name: Spouse's Name:
(Last) (First) (Initial) (If applicable)
Address: City:
Postal Code: Province:
Home Phone: Business Phone:
E-mail Address: Fax:

Alternate Contact: ( Someone through whom you can be reached that does not live at the same address)

Name:
(Last) (First) (Initial)
Address: City:
Postal Code: Province:
Home Phone: Business Phone:
E-mail Address: Fax:
| have a major credit card (in my name): Yes No
Date of Birth: Sex: Female  Male

Family Situation:

(single, married, children at home, retired, etc)

Person(s) to Contact in Emergency

Name: Phone: Relationship:

Name: Phone: Relationship:

Social Insurance Number:

Employment Status:

Describe present or previous occupation:

Basic First Aid Training Yes No Expiry Date:

C.P.R. Training Yes No Expiry Date:

Languages Spoken:




Please indicate if you have skills in the following areas:

Group Leadership
Phoning People
Sewing
Transportation/Driving

Volunteer Coordination

Typing & Clerical Work
Developing Play Materials
Knitting/Crocheting
Promotion

Fundraising

Liaison with Local Government

Other (Please List)

State of Health:

Describe any medical or personal limitations that might put you at risk in a particular disaster situation (allergies,

need for access to medical care, medication, etc.

Areas of service within the DCC programme that will challenge me to grow:

Life experience that prepares me for this work.

| am interested in: Disaster response On-going work in my community

I am willing to work: Locally Provincially Nationally Internationally

References: (List two persons, other than relatives, who are well acquainted with you.)

Name: Name:
Relationship: Relationship:
Address: Address:
Phone: Phone:

E-mail Address: E-mail Address:

(Signature of applicant) (Date)
if applicant is under 18 years of age.)

(Signature of approval from parent or guardian



