
Name: ___________________________________________________________________________________________
		
Address: _________________________________________________________________________________________
	Street	City/Town                           Postal Code
Email: _____________________________________________	Phone: ______________________________________

Please check all volunteer roles that you are interested in:
[image: ]Bereaved Families of Ontario - Kingston Region
613-634-1230 | bfo@kingston.net | www.bfo-kingston.ca

Volunteer Application

Bereaved Families of Ontario - Kingston Region
993 Princess Street Unit 15, Suite 1415, Kingston, ON, K7L 1H3
613-634-1230     bfo@kingston.net     www.bfo-kingston.ca

· Bingo Volunteer
· Board of Directors
· Grants Coordination
· Marketing & Events Committee
· Office and/or Website Support
· Professional Advisory Committee

Please list the skills you possess which will be beneficial in the volunteer role(s) you are applying for:

_________________________________________________________________________________________________


_________________________________________________________________________________________________

Please tell us why you would like to volunteer with Bereaved Families of Ontario - Kingston Region:

_________________________________________________________________________________________________


_________________________________________________________________________________________________

REFERENCES: Please provide contact information for two references (other than family members). By providing this information, you are giving Bereaved Families of Ontario – Kingston Region permission to contact them.

[bookmark: _GoBack]Reference #1							Reference #2 
_________________________________________________________________________________________________

Phone/Email 							Phone/Email
_________________________________________________________________________________________________

Relationship to you 						Relationship to you
_________________________________________________________________________________________________

By signing below, I confirm that all information is accurate and complete.

Signature: __________________________________________________ Date: ________________________________
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