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Volunteering service
Registration form
	Date :     
	

	Name :     
	First name :     

	Adress :     
	

	Postal code :     

	Email :     

	Phone number : (Home)     

	                             (Work)        

	Birth date :     

	Language : French FORMCHECKBOX 
   English   FORMCHECKBOX 
  Spanish   FORMCHECKBOX 
  Other :     

	Driver Licence:   Oui : FORMCHECKBOX 
      Non :  FORMCHECKBOX 


	In case of emergency, we can contact :

	Phone Number :

	Relationship:


EXPERIENCES :

	Work :      


Volunteering :       

Do you work as a volunteer at the moment   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Why are you interested in working as a volunteer at the Women’s Center Of Montreal?  

     
How did you hear about the women’s Centre of Montreal?

Family  FORMCHECKBOX 

Friend  FORMCHECKBOX 

Media   FORMCHECKBOX 

Organization  FORMCHECKBOX 

Other Specify:     
When are you available?

                               

AM   et/ou
PM

Monday

 FORMCHECKBOX 


 FORMCHECKBOX 

Tuesday

 FORMCHECKBOX 


 FORMCHECKBOX 

Wednesday

 FORMCHECKBOX 


 FORMCHECKBOX 

Thursday

 FORMCHECKBOX 


 FORMCHECKBOX 

Friday 

 FORMCHECKBOX 


 FORMCHECKBOX 

How is your health:   Good  FORMCHECKBOX 

 Quite Good  FORMCHECKBOX 

Restricted  FORMCHECKBOX 
  Specify:     
Leisure, interest, talent?
     
Volunteering possibilities:

(Check one or more categories)
 FORMCHECKBOX 

Information counsellor: phone intervention, assistance, referral
 FORMCHECKBOX 

Accompaniment to court: assist and accompany women victims of conjugal violence to court for separation or divorce proceedings
 FORMCHECKBOX 

Food bank: sort out food products, preparation and distribution of food bags on food bank day
 FORMCHECKBOX 

Driver or second driver: fetch the necessary food products at Harvest-Montreal for the food bank or any other donation, or accompany and help main driver

 FORMCHECKBOX 

Clothing assistance: sort out cloth donations and arrange in cloak room
  FORMCHECKBOX 

Christmas campaign: help out during the campaign at the preparation, registration and distribution of food, gifts, etc.
 FORMCHECKBOX 

Legal aid: (for professional lawyers only): inform women of their rights, obligations and means available

 FORMCHECKBOX 

Psychosocial services: (for professional practitioners, psychologists and social workers only): offer psychosocial follow-ups

 FORMCHECKBOX 

Administration: various tasks related to office work (mailings, errands, etc.)

 FORMCHECKBOX 

Educational Service: animation of different educational activities. (knitting, dance, etc.)

Authorization Form for checking references
I, the undersigned (please print) _____________________ authorizes the Women's Center of Montreal to check the references in the registration form, in the CV or at interviews.

Signature:       
Date:     
Reference 1 :     
Reference 2 :                                     

Women's Center of Montreal 
        Volunteer Service 

- Privacy Policy --

All documentation and research that has been collected, assembled, prepared or designed as a volunteer at the Center for Women in Montreal or a project of the Center remains the property of the Center. 

The sheets containing the names, telephone numbers and addresses of people you have made contacts during your volunteer functions are regarded as the property of the Center. 

Any documentation of the Center shall in no case be caught outside the Center, and, unless otherwise required as part of your duties, the preparation of a report that requires work in a library or home or the documents required for a meeting where you have been delegated. 

Case reports, records of appeal, the forms containing the names of clients must not leave the center and at least advised by management. 

As a volunteer at the Center for Women in Montreal, I pledge to keep confidential information concerning the Customer Center and the contents of register calls and conversations. 

In case clients ask that we join another body on their part, I pledge not to divulge any information about them without their permission. 



I, the undersigned, having read and understood the text, agree to abide by. 


Signature:      

Printed Name:     
Centre des femmes                  3585, rue St-Urbain         


de Montréal                               Montréal  (Québec)  


Women’s Centre                      H2X 2N6


of Montréal  
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