L R
Literacy Society

of the North Okanagan

Volunteer Application

First Name Last Name
Residential Address Postal Code
Phone Email

How did you learn about volunteer opportunities at the Literacy Society?2

Please indicate the days of the week and hours during the day you are typically available.

Please indicate your volunteer preferences.

Reading Together

Reading Together School Coordinator
Skills Boost

Adult Literacy

Digital Literacy

Events or Short-term projects

Planning Committee

Board of Directors

Other
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Please describe your related work experience or volunteer experience. (You may add additional documents or a
resume)

If Digital Literacy Volunteer, please list the operating systems and functions you are most experienced with:

Please provide two references that are not family members.

1. Name Phone

Emaill Relationship or title
2. Name Phone

Email Relationship or title

Please provide a contact in case of emergency:
Name Phone
Relationship

By providing these names, you are implying consent for us to contact them for the above purposes.

Applicant signature Date

While we cannot guarantee a placement, we thank you for your interest in volunteering with us!
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