
Have you volunteered with us before? Yes:_____ No: ________     When?__________________  

What type of event or program are you interested in? __________________________________ 

What is your reason for volunteering? ________________________________________________ 

_______________________________________________________________________________ 

What skills/experience do you/your groups have in recreation or events?___________________ 

_______________________________________________________________________________ 

Are there any health problems or restrictions that may affect your volunteer work? 

_______________________________________________________________________________ 

What age groups are you willing to work with (please circle)?  

Pre school (2-4)  Children(5-11)  Youth (12-17)   Adults (18-49)       Seniors (50+)        Any Age 

Are you interested in helping out with any of the following? (Check all that apply): 

APPLICANT INFORMATION: 

GENERAL INFORMATION: 

 Aquatics  

 Arts & Crafts 

  Fitness  

 Preschool Programs  

 Children’s Program 

 Youth Programs  

 Sports/Leagues  

 Special Events            

  Camps          

 Other:_____________ 

First name: ___________________________Last name: __________________________________ 

Address: __________________________________________  Postal Code ___________________ 

Phone Number: _________________________ Email:___________________________________ 

Age: ___________ *Please be aware that a Criminal Record Check is required of all applicants 16 yrs and older 

Emergency Contact _________________________ Phone number________________________ 

Relationship____________________________ 

Any Additional Requests/Comments_________________________________________________ 

_______________________________________________________________________________ 



 Please note: 

 This is an application form. By filling this form out, it does not mean you are guaranteed a volunteer  
placement. It can take several weeks or months for volunteer opportunities to arise. 

 By submitting this form, you are consenting to have your contact information released to other local  
organizations who may be looking for volunteers. 

 All potential volunteers are required to complete a criminal record check through the RCMP (free of charge) 

 

Thank you for expressing interest in volunteer with the City of Fort St. John. 

AVAILABILITY 

When are you able to volunteer? ___________________________________________________ 

 Monday  Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

All day        

REFERENCES: 

Minimum of two references (not family members) 

Name:_________________________ Relationship:_____________________ Phone:___________ 

Name:_________________________ Relationship:_____________________ Phone:___________ 

 

Signature of applicant:_____________________________ 

Date________________ 

 

 

Return the completed form to: 

Recreation manager 

9324 96 Street, Fort St John, BC V1J 0H6   

Or via e-mail at recreation@fortstjohn.ca  


