
 

Volunteer Application Form 
 
First Name: ____________________ Last Name: _____________________  
 
Address: ________________________________City: _________________  
 
Postal Code: _______________  
 
Tel. Home: ______________Work: _______________ Cell: _____________  
 
Email: _______________________________  
 
Why do you want to volunteer for the Outreach van?  
_______________________________________________________________________
_______________________________________________________________________
__________________________________________________ 
  
What kind of volunteer work would you like to do? (Please mark with an X)  
__ Purchase, Prepare & Deliver Food by 4 pm daily  
__ Prepare 2 cup bags of dog food  
__ Help prepare crack kits & party packs  
__ Warehouse Helper  
__ Fundraising  
 
When are you available to volunteer?  
__ Monday __ Tuesday  
__ Wednesday __ Thursday  
__ Friday __ Saturday  
 
Volunteer Contract  
__ Minimum commitment of 6 months  
__ Stay away from processed foods  
__ Provide list of ingredients  
 
 
Signature ____________________________________ Date ______________  
 

Please contact Many Rivers Counselling & Support Services for more information. 

Return this form by email to outreachvan@manyrivers.yk.ca or fax to 867-667-2970 or 

by dropping it off at the office. 


