
1857 Notre Dame Avenue, Winnipeg, MB R33 3E7  
1.866.282.8041

204.975.3023 

Volunteer  Application 

Name 

Address Postal Code 

Phone No. Alternate Phone/s Email Address 

How did you hear about volunteering at Manitoba Possible? 

Specific Area of Interest 

Fundraising/Special Events 

Office work/Clerical   

Tax preparation 

Classroom Helper   

ASL teaching   

 Wheelchair services - Warehouse 

Make phonecalls   

Recreation & Leisure, Accessible Sport 

Others (please specify): 

Employed full-time

Employed part-Time       

 Unemployed 

Retired  

Student 

Why do you want to volunteer at Manitoba Possible?

Volunteer Category: Adult Youth (14-17)

Group/organization

Group/organization name

Status:

Availability 

Morning

Afternoon

Evening

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Approximately how many hours per week are you interested in volunteering? 

How long a commitment are you prepared to make?

Few months

OngoingOne time

Others



Health Information 

Please list any accommodation you may require that you wish to have taken into consideration when determining a 
volunteer placement (i.e. Disability, Ergonomic). 

Emergency Contact 

Name Relationship Contact no/s: 

I certify that I have completed this form and that the statements made by me are true and complete to the best of my 
knowledge. 

Disclaimer: Manitoba Possible screens all volunteer applications and reserves the right to decline applicants who do not meet our 
requirements. I acknowledge                      that Manitoba Possible is under no obligation to accept me as a volunteer.

(first/last name) hereby authorize my information to be used to process my application 
in consideration for volunteer opportunities with Manitoba Possible.

All information provided will be  used in accordance with the privacy policy of Manitoba Possible and will not be shared with any 
third party without consent.

Signature of Applicant Date

Signature of Parent/Guardian if under 18 DateName of Parent/Guardian if under 18

I
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