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FARMLAND

TRUST




Volunteer Application Form

Contact Information

Name: ______________________________________________________________________________
Telephone: 
(H):_____________  (W): _______________
(Cell):___________________________
Mailing Address: ______________________________________________________________________
City/Prov: _________________________________________  Postal Code:_______________________
E-mail:  _____________________________________________________________________________
Communication Preference: 

Phone
  

Email
 

If you are involved with us as a volunteer and an emergency arises, whom should we contact?

Name:_________________________________________  Relationship:__________________________
Telephone: 
(H):_____________  (W): _______________
(Cell):___________________________
Experience
Please describe your relevant qualifications (e.g., education, volunteer experience and/or employment). 

Availability and Interests 

Why are you interested in our organization? 
Availability and Interests (cont’d)

How did you hear about the Farmlands Trust (Greater Victoria) Society? 

What special training, skills and/or experience would you like to offer to The Farmlands Trust (Greater Victoria) Society? 
FLT Volunteer Committee Preference (indicate an “X” beside one or more committees as listed below):


Governance 


Finance and Audit


Farmland Preservation and Farmland Management


Community Relations and Public Affairs


First Nations Outreach


Fundraising

Are you available year round? Yes____
 No____
If no, when?___________________

Time(s) and Day(s) usually available for volunteer service:

	
	Mondays
	Tuesdays
	Wednesdays
	Thursdays
	Fridays
	Saturdays
	Sundays

	Mornings

(9:00 am – 12:00 noon)
	
	
	
	
	
	
	

	Afternoons

(1:00 pm – 4:00 pm)
	
	
	
	
	
	
	

	Evenings

(6:00 pm – 9:00 pm)
	
	
	
	
	
	
	


Is there any additional information you would like to bring to our attention? 

Parental Consent

This section of the application form must be completed by all applicants 18 years of age and under.

Parent/Legal Guardian Name:__________________________________________________________

Telephone: 
(H):_____________  (W): _______________
(Cell):___________________________
Address (if different from the applicant’s address)____________________________________________

___________________________________________________________________________________

City/Prov: _________________________________________  Postal Code:_______________________
I, hereby give permission for_____________________________________________________to work as a volunteer for The Farmlands Trust (Greater Victoria) Society.
Parent/Legal Guardian Signature________________________________________________________

Date:________________________

Please send your completed form to

The Farmlands Trust (Greater Victoria) Society

PO Box 9

Saanichton, BC  V8M-2C3

For more information about volunteering with the FLT, please email: staff@farmlandstrust.ca 
We thank you in advance for offering to give your time and volunteer services to the FLT!
