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U-Connect 2011-2012 Volunteer Application Form
*Now Hiring Support Member Only – support members are required to attend events and complete tasks like regular members but are not expected to come to all Friday meetings

	Contact Information

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	First Name
	
	Last Name
	
	Middle Name or Initials
	

	
	
	
	
	
	
	

	
	Address 
	
	
	

	
	
	
	
	
	
	
	 FORMCHECKBOX 
 Youth Volunteer under the age of 18
	

	
	City
	
	Province
	
	Postal Code
	
	
	

	
	
	
	
	
	
	
	
	

	
	Date of Birthday (yyyy-mm-dd)
	
	Age
	
	Grade
	
	School
	

	
	
	
	
	

	
	Home Phone Number 
	
	E-mail Address
	

	
	
	
	
	

	
	Cell or Alternative Phone Number
	
	How did you find out about Richmond Youth Service Agency?
	

	Why do you want to volunteer at RYSA? (please answer honestly)


	Emergency Contact

	
	
	
	
	
	

	
	
	
	
	
	

	First Name
	
	Last Name
	
	Middle Name or Initials
	

	
	
	
	
	
	

	Address 
	
	
	

	
	
	
	
	
	
	
	

	City
	
	Province
	
	Postal Code
	
	Relationship with the volunteer
	

	
	
	
	

	Home Phone Number 
	
	E-mail Address
	

	
	
	
	

	Cell or Alternative Phone Number
	
	Main language(s) spoken
	

	Any medical conditions that RYSA should be aware off?  FORMCHECKBOX 
NO /  FORMCHECKBOX 
 Yes (If yes please describe the condition in detail in the space below.




	Please choose THREE dates AND THREE times for your interview and RANK them 1st, 2nd or 3rd.  Interviews will be held Monday – Thursday @ RYSA, 3pm-5pm and are 10 minutes total. 
ex. Monday, October 3rd – 3:00-3:10pm

1.
2.

3.

You will be contacted by email for your interview date/time.



Are you interested in U-Do or U-Write Crews, or both?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Reference Check 

	All Richmond Youth Service Agency employees and volunteers are required to provide three (3) references:

	Name of the Reference
	Reference Phone Number
	Relationship Between the Applicant and the Reference

	
	
	

	
	
	

	
	
	


	Authorization for Collection of Personal Information 

	I authorize Richmond Youth Service Agency to collect personal information appropriate to the position applied for concerning my academic background and employment/volunteering history, and to verify the character references I have supplied.  I understand that the information obtained will be confidential but may be shared with relevant organizations in order to obtain an appropriate volunteer position.

Volunteer’s Signature

Date




	Photo Waiver Consent

	For the purposes of developing promotional materials, website images or reports to funder, Richmond Youth Service Agency may take pictures of volunteers and program participants.  Richmond Youth Service Agency respects the rights and privacy of volunteers and participants and will delete any photos of the volunteer or participant upon request.  By signing this section, I give the permission for Richmond Youth Service Agency to take pictures of myself for promotional materials, website images or reports developed by the agency.

Volunteer’s Signature

Date




	Parental/Guardian Consent section (Necessary if the volunteer is under the age of 18)

	I, ____________________________, hereby authorize, ______________________, to participate in volunteer activities Richmond Youth Service Agency (RYSA).  By signing this form I am stating that I am their legal guardian/parent and I understand that participation in RYSA volunteer activities might involve travelling with RYSA staff and come in close contact with public.  I authorize to consent to their participation and I have provided accurate information and disclosed all relevant medical details, and any other information that may impact participation and supervision that is required of my child.

By signing this form I agree I have full read the forms, requirements and HEREBY RELEASE AND FOREVER DISCHARGE both Richmond Youth Service Agency, its employees, directors or agents, of and from all manner of actions, causes of actions, claims and demands of whatsoever nature which my child/ward may have in respect of any injury, loss or expense he/she may sustain arising out of or in any way connect with his/her participation in this program. 

Name of the parent/guardian (print clearly)

Signature

Date




100-7900 Alderbridge Way, Richmond, B.C. V6X 2A5  Tel: (604) 271-7600  Fax: (604) 271-7626  Web: www.rysa.bc.ca
Connecting children, youth and community since 1974
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