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Kamloops and District

ELIZABETH FRY SOCIETY

827 Seymour Street, Kamloops, BC,  V2C 2H6

Phone:  (250) 374-2119

Fax:     (250) 374-5768

Email:  officemanager@efrysoc.com
Website:  www.efrysoc.com


Volunteer Application Form

Name:
_____________________________________________________________________

Address:
_____________________________________________________________________

City:         _____________________________        Postal Code:    _______________________

Home Phone:  _________________________
Work Phone:  _______________________

Present/Previous Occupation:
______________________________________________________ 

Education Background:
______________________________________________________  

______________________________________________________________________________

Are you presently attending a school or training course? _________________________________

______________________________________________________________________________

Have you taken any special workshops/courses?  _______________________________________

______________________________________________________________________________

What are your educational goals or career plans?  ______________________________________

______________________________________________________________________________

Have you had any previous volunteer experience?     Yes ____
No ____

If yes, name the organization and describe the type of volunteer positions:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you speak another language besides English? (specify) ________________________________ 

Do you have a vehicle, or access to one?   ____________________________________________  

Do you have any special training or experiences working with people? ________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

_______________________________________________________________________________

How did you learn about the Elizabeth Fry Society? _____________________________________ 

______________________________________________________________________________

What in particular interests you about the Elizabeth Fry Society? ____________________________

______________________________________________________________________________

Personal character references (Please do not use relatives or current staff of the agency)

Name 
____________________________

Name
______________________________

Address ___________________________

Address _____________________________ 

Phone
____________________________

Phone
______________________________ 

Relationship ________________________

Relationship _________________________ 

Health History:

The following questions are not designed to screen out applicants, our intention is to gather information that will allow us to appropriately utilize our volunteers.

Do you have any physical conditions or emotional concerns that may need to be taken into consideration by our volunteer coordinator?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you have any particular skills or interests in the following areas?:

- Office skills  ____________________________________________________________________

- Library  ______________________________________________________________________

- Fund Raising      _____________
Administration       ______________
- Public Relations _____________
Board of Directors ______________

- Other __________________________________________________________________________ 

A criminal record check is mandatory to volunteer in this agency.

VOLUNTEER CONTRACT

Terms and conditions of being an Elizabeth Fry volunteer includes:

1. A three month probationary period, under the supervision of volunteer and/or staff members.

2. A one (1) year commitment to the Society.  Number of hours will be discussed with Program Coordinator.

3. Maintenance of confidentiality with regards to clients and information shared by them.

4. Commitment to maintain regular program attendance as scheduled.

5. Participation in training programs, where required.

6. Regular submission of reports and statistics as required.

Failure to comply with these terms and conditions may result in a volunteer’s name being removed from the Volunteer list.

I,                                                                understand and agree to abide, to the best of my ability, to these terms and conditions.  I fully understand that if I do not fulfil these terms and conditions, the Elizabeth Fry Society is under no obligation to provide references or maintain my volunteer status.

Signature _____________________________
Date  _____________________ 

Witness   _____________________________  

VOLUNTEER POSITIONS

Thank you for considering volunteering for our Agency, the following volunteer positions are available.  Please check the position you are interested in applying for, and if you are interested in more than one position, please number them in order of preference.

_______COURTWORKER PROGRAM:

Training consists of one three (3) hour classroom day, plus one morning of court observation per week for eight weeks.  Volunteers are required to commit to one three hour shift per week, Monday to Friday a.m., for a one year period following their training.  Volunteers provide assistance and information to persons attending court.

_______HOUSING ACTIVITY PROGRAM:

There are two housing activity programs that require volunteers, with the guidance of a Program Coordinator, to assist as follows:

encourage mentally challenged clients and clients with brain injury to become more involved in the community by developing lifeskills and becoming involved in recreational activities.

provide activities for families that are designed to improve the “liveability” of our buildings, and to provide an opportunity for lifeskills development and social interaction to create a feeling of community.

_______RECEPTION AREA:

Volunteers will be responsible for general receptionist duties, including responding to phone calls assisting the general public, word processing, and various clerical duties as assigned. Training will be given as needed.
ADDITIONAL INFORMATION:

If you require additional information about any of these volunteer positions, please call our office and ask for the program coordinator responsible for the volunteer position you are interested in.
VOLUNTEER SERVICES AND MEMBERSHIP
Volunteer Services:

Volunteers have been, and are the backbone of the Society. 

As a concerned citizen, student, or professional, you can put your concern and skills to work as an Elizabeth Fry Volunteer.  You provide a commitment of time; the Society provides training, orientation, on-going support and opportunities for development.

Membership:

Membership is open to anyone who supports the objectives of the Society.  The Board of Directors is elected by the membership once a year at our Annual General Meeting.  Members also receive invitations to special events and a quarterly newsletter throughout the year.

I WOULD LIKE TO:

______
Become a member of the Society ($5.00 annual fee)

______
Contribute $                      to the Society’s work

______
More information about volunteering

______
More information about donations and bequests

Name: _____________________________________
    Phone: ______________________

Address: _______________________________________________________________________

______________________________________________________________________________

Mail To:

Kamloops & District Elizabeth Fry Society

827 Seymour Street

Kamloops, BC, V2C 2H6
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