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Volunteer Information Sheet
Return to: CMP Volunteer Envelope at Welcome Desk in PE Main Foyer 

Name:_____________________________________      

Student ID#:_____________

Phone: ___________________________

Address:______________________________________________________________________
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Email Address:____________________________________________________

Major: _________________________
Year in Program: ________


Are you volunteering to fulfill a requirement for a university course?     Yes
No

If Yes, how many hours do you require? ________ hrs

Age Group of Preference (please rank 1-3):

1-2 Yr Olds ___


3-4 Yr. Olds ___


5-7, 8-12 Yr Olds  ___

Position of Preference (please rank 1-3):

Apprentice (working closely with instructor to help plan and deliver lessons) ___



Volunteer (helping to deliver lessons) ___ 




Movement Partner (one-to-one with child with special need)___ 

Previous Experience with children:

Experience with children who have special needs:

Please indicate your availability! (YES/NO)

Sept 18 ____

Sept 25 ____

Oct 2 ____

Oct 9 ____

Oct 23  ____

Oct 30 ____

Nov 6 ____ 

Nov 20 ____

· Have you been convicted of any criminal offenses in respect to which a pardon has not been granted under the Criminal Records Act and has not been revoked?   Yes
    No

If yes, please list offenses for which you have been convicted: ____________________

[image: image4.wmf]ALL VOLUNTEERS MUST ATTEND AN ORIENTATION SESSION 

FRIDAY, September 17TH @ 7:00 P.M. IN GYM 2

PLEASE COME DRESSED FOR ACTIVITY

For More Information, Please Contact Joanna Sheppard (funkyjo74@hotmail.com; 4905)
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