
200  8 Organic Connections Volunteer Application Form  

Name: __________________________________________

Address: ________________________________________
________________________________________________
________________________________________________

Phone: _____________________________
Email: _____________________________

I am interested in the following volunteer position(s): 
_____________________________________________________________

Please answer the following questions:
1) Why do you want to volunteer for the Organic Connections Conference?
__________________________________________________________________

__________________________________________________________________

___________________________________________________

2) What kind of volunteer work have you done in the past?
__________________________________________________________________

__________________________________________________________________

___________________________________________________

Please provide the names and contact information of two personal references: 
1. _____________________from___________________, Phone: _____________

2. _____________________from___________________, Phone: _____________

Please check those shifts for which you are available.  

Sunday: Morning shift □ Afternoon shift □ Evening shift □
Monday: Morning shift □ Afternoon shift □ Evening shift □
Tuesday: Morning shift □ Afternoon shift □

Shift Times: Morning shift 8:30am to 12:30pm,    Afternoon shift 12:00pm to 4:30pm,   
                     Evening shift 4:00 pm to 8:00 pm

Please email your application form to: information@organicconnections.ca
or fax it to: 306-956-3136


