
Volunteer Form – Hub #1 Development 
 
Have you ever volunteered with the City of Brandon: YES ___________ NO _____________ 
 
Contact Information 

Name  

Street Address  
Postal Code  
Home Phone  
Work Phone (can we contact you at work?)  
E-Mail Address  

 

Availability 
During which hours are you available for volunteer assignments? 

___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

Interests 
Tell us in which areas you are interested in volunteering 

___ Graphic Design for Advertising Materials 

___ Events 

___ Field work 

___ Fundraising 

___ Deliveries 

___ Phone bank 

___ Newsletter production 

___ Volunteer coordination 

 
 
Special Skills or Qualifications  
Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports.  Please include languages spoken or 
written, driver license qualification, etc.   

 



Person to Notify in Case of Emergency 

Name  
Street Address  
Postal Code  
Home Phone  
Work Phone  

 

Declaration 
I understand that any offer of volunteering with the development of Hub #1 is binding in honour only.  
 
I agree that personal information about me for volunteer reasons may be held and used for keeping in 
touch with me.  This information, including that contained in this form, can be stored on both manual 
& computer files.  It will be held securely and only accessed by authorized personnel.   

Name (printed)  

Signature  

Date  

 

Our Policy – Non Discrimination/Equity 
Volunteers will neither practice nor tolerate discrimination or harassment against any staff member or 
volunteer on the grounds of race, creed, colour, place of origin, ethnic origin, ancestry, citizenship, 
political or religious affiliation, gender, sexual orientation, age, material status, family relationship, 
economic status, identity, disability or record of offences.   
 

Other Volunteer Opportunities 
If you would like to be notified of other volunteer opportunities, please specify.   
 
Yes _________ 

No _________ 

 

Return forms to: 

City of Brandon 
Community Services 
900 Richmond Avenue East 
Brandon, Manitoba   R7A 7M1 
Phone: 729-2276   Fax: 729-2485 
E-Mail: e.bryan@brandon.ca  

 
Thank you for completing this application form and for your interest in volunteering with us. 
 
Our Mission 
To promote community participation in City programs by providing volunteer opportunities that will benefit the individual, the 
community and the City. 
Confidentiality 
Volunteers are responsible for maintaining the confidentiality of all information to which they are exposed while serving as a 
volunteer. Failure to maintain confidentially shall result in termination of the volunteer’s relationship with the City of Brandon. 


