


 

 

 
 
 
 
 

V O L U N T E E R   A P P L I C A T I O N    F O R M 

 
Before being eligible to volunteer for an outing, the volunteer needs to participate in at least 4 in-programs and before 

being eligible to volunteer for camp, the volunteer needs to participate in at least 8 in-programs and 2 outings. 

 

Name Date 

Address Email 

Home Number Work Number 

Occupation Place of Employment 

 

 
How did you hear about West Broadway Youth Outreach?  ______________________ 
 

_____________________________________________________________________ 
 
What do you know about our programs?  ____________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
EDUCATION 
 
Grade completed or degree:  ______________________________________________ 
 
Other education or training:  ______________________________________________ 
 

_____________________________________________________________________ 
 
WORK / VOLUNTEER EXPERIENCE 
 
What do you do at work:  _________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

Through your work or volunteer efforts have you worked with children? Yes No  
Describe any previous volunteer experience:  _________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
SPECIAL SKILLS AND INTERESTS 



 

 

 
List any special skills, interests, or hobbies:  
______________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

Do you speak a second language?  Yes No  What language(s)?___________ 
VOLUNTEER POSITION: 
 
What kind of volunteer position / work are you interested in?  ____________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
What are your reasons for wanting to volunteer specifically at WBYO?  ____________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

We require a minimum commitment of 4 months.  Will that be a problem? Yes No 



OTHER 
 

Do you have a driver’s license? Yes □ No □ Access to a vehicle?  Yes □ No □  
Would you be willing to drive children, staff and/or volunteers on outings? Yes □ No □  
Would you object to having us obtain a drivers abstract? Yes □ No □  
Do you have CPR certification? Yes □ No □ Expires:_____ First Aid? Yes □ No □ Expires:_____ 

REFERENCES:  (three character references, preferably relevant to position, not family) 

Name Years Known 

Occupation Place Of Employment 

Telephone Number Relationship 

 

Name Years Known 

Occupation Place Of Employment 

Telephone Number Relationship 

 

Name Years Known 

Occupation Place Of Employment 

Telephone Number Relationship 

 

FOR OFFICE USE ONLY 
Interviewed By:        Date: 













Confidentiality Agreement 

West Broadway Youth Outreach (WBYO) Volunteers 

I undertake to keep in strict confidence, except as required by law, or as authorized by 
the person or party, any information regarding families, children, donors, employees, 
and any other organization or community members that comes to my attention as a 
result of performing my work at WBYO.   

I agree to not discuss any case material, historical, or any other information concerning 
the children with whom I am involved, other than with the appropriate WBYO staff 
supervisors. Such discussions, as required, are to be carried out in the strictest of 
confidence. 

I agree to never remove confidential material of any kind from the premises of WBYO 
unless authorized as part of my duties, or with the express permission or direction to do 
so from the Executive Director.  

I acknowledge that this agreement applies to all forms of communication including social 
media. Information intended for social media must be cleared by the WBYO Executive 
Director or board of directors to protect the safety and security of WBYO clients.  

Signature of WBYO volunteer_____________________________ 

Signature of Director_____________________________ 

Director’s Assistant _____________________________________ 

Date ________________________  Name _____________________________________ 

West Broadway Youth Outreach 
646 Portage Avenue, Winnipeg MB R3C0G6 
T: 204.774.0451 
wbyokidz@gmail.com 
http://www.westbroadwayyouthoutreach.com 

mailto:wbyokidz@gmail.com








Looking forward to your responses, please

send them in at your earliest convenience :-)

Name (meaning)? __________________________________________________________________

 

Address?_________________________________________________________________________

 

Phone Number?____________________________________________________________________

 

Date of birth?_____________________________________________________________________

 

Favorite color?____________________________________________________________________

 

Favorite genre of music/song?_______________________________________________________

 

Favorite hobbies?_________________________________________________________________

 

Dream destination?________________________________________________________________

 

Dream career? ___________________________________________________________________

 

Favorite meal?____________________________________________________________________

 

Shirt size?_______________________________________________________________________

 

Shoe size?_______________________________________________________________________

 

Favorite drink?___________________________________________________________________

 

Favorite book/ author/ genre of books?_______________________________________________

 

Favorite province?________________________________________________________________

 

Pet of choice?____________________________________________________________________

 

Top 5 bucket list activities?_________________________________________________________

 

Top 3 favorite Tv-shows?___________________________________________________________

 

Top 5 favorite movies?____________________________________________________________

 

Favorite things to do outdoors?_____________________________________________________

 

Favorite candies? _______________________________________________________________

 

Favorite dessert? _______________________________________________________________

 

What do you truly love?__________________________________________________________

 

What would you do if you won the lottery? ___________________________________________

 

A hidden talent?________________________________________________________________

 

A random fact about yourself?____________________________________________________

 

Favorite thing about West Broadway Youth Outreach?_________________________________

 

Your most embarrassing childhood memory?

_____________________________________________________________________________

 

What is the strangest thing you are willing to admit about yourself?

_____________________________________________________________________________
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Please help our kids and staff team to get to know you better by filling out this
fun filled questionnaire :-)
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