
GENERAL VOLUNTEER APPLICATION FORM 

Last Name First Name Middle Initial 

Day Phone Evening Phone Cell Phone 

E-mail

Street Address 

City Province Postal Code 

In Case of Emergency Notify Phone Relationship 

Are you under the age of 18? _________________ If so, please note that parental permission will be required before any volunteer 
assignment can be determined. 

Have you previously volunteered with the City of Brandon?             ❏ Yes ❏ No
If yes, please indicate the program and dates: 

Please check the volunteer area and activity you are interested in : 

Submission of this form does not guarantee a volunteer assignment. Department staff will contact you to discuss your application and 
volunteer opportunities available. 

This information is being collected under the authority of the Community Services Department in order to enable the City of Brandon to coordinate 
volunteer opportunities in Community Development Programs.  On occasion, photographs of volunteers may also be taken by Community Services 
employees for usage in promotional materials.  Personal information will not be used or disclosed for other purposes, unless permitted by FIPPA.  This 
information is protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act.  If you have any questions 
about the collection and/or use of your personal information please contact Hope Roberts, Community Development Coordinator at 729-2264. 

- Brandon in Bloom – Adopt a Bed, Spring Planting, Open Garden Tours 
- Community Centres 
- Youth Programs – Youth Activity Centres, Youth Advisory Committee Special Events & Festivals – 
- Various opportunities available for special events  
- Special Talent or Skill

Other: ______________________________________________________________________________ 

Please detail the type of work you are interested in and available to do: 
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