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     APPLICATION FOR 

VOLUNTEER POSITION

ON A CSCF COMMITTEE
	Name:      

	Mailing Address:       
	Phone:       

	Civic Address:       
	Cell:       

	Town:       
	PC:       

	Email:      

	Occupation(s):       


1. Have you served on a board or volunteered for a community service organization before? If so, when and for which organization(s)? 


	Organization
	Role
	When/Length of Time

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. For the organizations listed above, please provide references as follows:

	Organization
	Duties
	Contact

	     
	     
	Name:       
Phone:       

	     
	     
	Name:       
Phone:       

	     
	     
	Name:       
Phone:       

	     
	     
	Name:       
Phone:       


3. Why do you wish to serve on a committee of the Campbellford/Seymour Community Foundation?
	     


4. As a committee member, you would be required to attend meetings, which are scheduled on an as-needed basis and can be held during the day or in the evenings. 
	Are you prepared to attend these meetings?     Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Any concerns?       


5. Which committee(s) are you interested in serving on as a volunteer? Please check one or more:

 FORMCHECKBOX 
  Communications - Develop and implement our marketing and communications strategy


 FORMCHECKBOX 
  Environmental Stewards - Community leadership with environmental initiatives
 FORMCHECKBOX 
  Finance - Financial reporting and monitoring investment performance and related critical control systems 

 FORMCHECKBOX 
  Grants - Review grant applications and make recommendations to the board and evaluation of the grantmaking program
6. Please feel free to attach your resume, including related skills.

******************************************************************
I (insert name)       declare that I will serve as a Committee Volunteer for the Campbellford/Seymour Community Foundation in accordance with its approved by-laws, if appointed.
Date:       
Signature: _________________________
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