Heal. Learn. Grow

sagesse

Volunteer Application Form

PERSONAL:

Name: Home Phone:
Address: Cell Phone:
Postal Code: Email:

Best Method of Contact:

Emergency Contact: Phone #:

Are you over the age of 18?

EXPERIENCE:

What motivates you to become a volunteer with Sagesse?

What skills would you bring to a volunteer position?

What is your understanding of domestic violence?

Education:

Present Occupation:

Past Employment Experience:

Have you had any previous volunteer experience? Yes

Agency/Group: Duties:

No
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AREAS OF INTEREST:

[

Administrative Volunteer:
This volunteer commitment is project based, volunteers are asked to assist on an as-
needed basis.

Board Office Assistance
Casino Program Evaluation Assistance
Graphic Design General Fundraising Activities

Direct Service Volunteer (weekly or monthly):
This volunteer commitment requires a regular commitment which can vary from once per
week to once per month.

Group/ Mentorship Facilitator
Informal Supports Facilitator

Please Note: Areas of interest are taken into consideration; however volunteer placement
is determined by Sagesse staff.

AVAILABILITY:

PLEASE INDICATE () WHEN YOU ARE AVAILABLE TO VOLUNTEER:

Mon. Tues Wed. Thurs. Fri. Sat. Sun.

Morning
9 am to noon

Afternoon
1-5pm

Evening
6—10 pm

REFERENCES:

PLEASE PROVIDE TWO (2) PERSONAL AND ONE (1) WORK RELATED REFERENCES

Name Relationship Email

How did you hear about Sagesse?




