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VOLUNTEER SERVICES REGISTRATION FORM. 
 

How did you come to The Elizabeth Fry Society of Manitoba?   
webpage___ volunteer bureau ___newspaper___ volunteer fair ___  other __________ 
 
 
NAME:___________________________________________     
              LAST NAME                   FIRST NAME 

   
 ADDRESS:___________________________________________________________                
                       STREET                   CITY                 POSTAL CODE   
 

PHONE:  
BEST CONTACT NUMBER__________________ ALTERNATE __________________ 
 
EMERGENCY CONTACT AND NUMBER_____________________________________             
 
EMAIL  ADDRESS:____________________________________________________ 
 

AGE: _______     Transgender  ___ Female ___ Male ___                      
 

OCCUPATION:_______________________________________________________ 
CURRENT EMPLOYER__________________________________________________ 
 

EDUCATION COMPLETED:___________  
INSTITUTION_______________________________________________________ 
 

Future Education Plans: ________________________________________________ 
  
(IF) University / College________________________ 
Major / Minor ________________________________________________________ 
                        
PREVIOUS VOLUNTEER EXPERIENCE______________________________________ 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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DAYS AVAILABLE: 
MON._____TUE._____WED._____THURS._____FRI._____SAT._____SUN.______ 
 
TIMES AVAILABLE    MORNINGS_______AFTERNOONS____________ 
 
INTERESTS__________________________________________________________
_________________________________________________________ 
______________________________________________________________ 
 
SKILLS:_______________________________________________________ 
 
 
WHAT LANGUAGE(S) DO YOU SPEAK? 
________________________________________________ 
 
DO YOU OWN/HAVE ACCESS TO A VEHICLE?    YES_____ NO_____ 
 
PLEASE INDICATE WHY YOU WISH TO VOLUNTEER AND WHAT YOU HOPE TO GAIN 
FROM YOUR VOLUNTEER EXPERIENCE: 
___________________________________________________________________
_________________________________________________________ 
 
Which programs are you interested in, if more than one, please number your selections. 
 
Court Support Worker ____         Program Facilitation ____    
Office Support ____                     Institutional Program Volunteer ____ 
Work/Student Placements ____ 
 
   HOW LONG A COMMITMENT ARE YOU WILLING TO MAKE? 
 Three months _________  Six months___________  One year___________ 
 
 
REFERENCES - NAME AND PHONE NUMBER. 
 
1._____________________________________________________________ 
 
2._____________________________________________________________ 
 
3._____________________________________________________________ 
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I understand the conditions for being a volunteer include:  
 
� Having a criminal record search. 
� Providing proof of T.B. test. 
� Signing a confidentiality covenant. 
� A three month probationary period. 
� Maintaining regular attendance in whatever program I undertake. 
� Participating in a volunteer orientation. 
� Attending regular program meetings, in-service training programs when required.  
 
In considering my qualifications for this volunteer position, I hereby agree to a 
Criminal Record Search, realizing the sensitive position of trust for which I have 
applied.  Should I be accepted into the program, I hereby consent to the release of 
the results of such a criminal record search to the contracting ministry in which the 
Elizabeth Fry Society of Manitoba would involve me. 
 
 
__________________________________       _______________________ 
SIGNATURE                                           DATE                               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


