
Volunteer Start Up Form

All information will be kept strictly confidential and will only be used to facilitate volunteer coordination and communication.

Date: 
Name: 
Address: 
City: 
Province/State: 
Country: 
Postal Code: 
Phone: 
Email: 
Age: 
Do you have any volunteering experience? If so, please elaborate: 
How many hours a week are you comfortable dedicating to One Child’s Village? 
What skills/strengths do you have that you could contribute? ie: Accounting, computer, marketing etc. 
Are there particular tasks that you would prefer performing? ie: Accounting, computer, marketing etc. 
Do you prefer to work individually or in groups (or both)?

Do you have your own vehicle? 
Lastly, would you like to sign up to receive the One Child’s Village electronic newsletter? 
___ Yes
___ No     (If yes, please verify that your email address is included above.) 

Thank you for completing this form. You can return the form to me either electronically or by snail mail using the contact information below. If you have any questions or concerns, please don’t hesitate to contact me at volunteer@OneChildsVillage.org
Sincerely,

Tim Boetzkes

Volunteer Coordinator

One Child’s Village

Suite 3382

11215 Jasper Avenue

Edmonton, AB

T5K 0L5
