
 
MANNING VALLEY NEIGHBOURHOOD SERVICES INC. 

 

Volunteer Support Worker Application Form 
 

 

 

Name (Ms/Mrs/Mr) .....................................................................................................  

 

Address .....................................................................................................................  
 
Phone ………………………………………….. 

 
 

 

What are your skills, talents, hobbies, areas of particular interest? (things you are good 

at and things you can do)...........................................................................................  

.................................................................................................................................  

.................................................................................................................................  

.................................................................................................................................  

.................................................................................................................................  

 

 

Any Second Language?...............................................................................................  
 
 

Employment History/Work Experience ........................................................................  

.................................................................................................................................  

.................................................................................................................................  

.................................................................................................................................  

.................................................................................................................................  

Have you participated in any training courses?          Yes/No   (please circle) 
 
Would you be willing to take part in training programs organised by this Centre?     

Yes/No 

 



What times are you available to do voluntary work? 

Half day per week ………………..  Half day per fortnight ……………. Relief ………………….. 

 

 
Which days and times are you available? 

Mon ……….     Tues ……….    Wed ……….        Thurs ………. 

Morning ……………..   or afternoon ………………. 

 

Would you prefer to work in the Centre Office or as a Courthouse Refreshment 

Volunteer (or other?)..................................................................................................  

 

 

Do you have any health problems that we need to be aware of?...................................  

.................................................................................................................................  

.................................................................................................................................  

 

 
What do you feel you can contribute?. ........................................................................  

.................................................................................................................................  

.................................................................................................................................  

.................................................................................................................................  

 
 

What do you hope to gain from working at this Centre?. ..............................................  

.................................................................................................................................  

.................................................................................................................................  

.................................................................................................................................  

 

 

Can you provide two references (written or phone numbers). .......................................  

.................................................................................................................................  

 
 
 

Signature ………………………………… Date …………………….. Approved ..............................  
 
 


