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BWSS Retail Program Volunteer Application
	Name:
	Date:

	Phone (home)
	Phone (work/cell)

	Address:

	Email:


What do you hope to gain from your experience working with the BWSS Retail Program? ________________________________________________________________________________________________________________

What are your skills/ hobbies? ________________________________________________________________________________________________________________
Have you ever volunteered with any other organization?  If yes, where?  When? ___________________________________________

How did you hear about us?

· Online

· Print ad

· Radio

· TV

· At one of the shops

· From the office

· From a friend

· Other _____________

I am volunteering to complete:

· My work placement or practicum hours

· My volunteer hours for a school program

· My community service hours

· None of the above

Are you able to commit to at least one shift every week?
YES
NO

What is your availability? (Please circle all that apply)
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	Morning
	Morning
	Morning
	Morning
	Morning
	Morning
	Morning

	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon

	Evening
	Evening
	Evening
	Evening
	Evening
	Evening
	Evening


Is it your expectation that this will be a short term (1-6 month) or long term (6 -12 month) commitment? _____________________________

Thank you for being part of the solution!

