	Volunteer Application

Intergenerational Landed Learning at UBC Farm Project

	PART I: CONTACT INFORMATION
	PART II: SAFETY AND INSURANCE INFORMATION

	NAME
	Note: This information is for insurance purposes, and, like all the information contained in this application, is kept strictly confidential. If you do not have a BC Care Card Number, please provide details of other health insurance in the “Special Considerations” Box.

	ADDRESS (including postal code, please!)
	

	
	 BC CARE CARD NUMBER

	DATE OF BIRTH
	

	
	EMERGENCY CONTACT INFORMATION

	EMAIL ADDRESS
	CONTACT’S NAME
	RELATIONSHIP

	PHONE NUMBERS (Please circle preferred phone.)

Cell      __________-__________-_________________ 

Home  __________-__________-_________________

Work   __________-__________-_________________
*Note: We primarily use email to contact volunteers.
	EMERGENCY PHONE (HOME)
	EMERGENCY PHONE (WORK)

	
	DO YOU HAVE ANY SPECIAL CONSIDERATIONS THAT WE SHOULD KNOW ABOUT? (ALLERGIES, ETC):

	PART III: INTERESTS

	How did you hear about the Landed Learning Project?

	Why are you interested in volunteering with the Landed Learning Project?

	PART IV: SKILLS AND EXPERIENCE

	Life experiences (career, degrees, expertise)

	What has been your experience with gardening or farming?

	What experience have you in working with children ages 8 to 12?

	What other interests or skills have you that are related to the Project?

	PART V: AVAILABILITY

	Which days are you regularly available, 8:30am-1pm?      (circle one)     Wednesdays?     Thursdays? 

What is your preferred level of commitment?                     (circle one)    Full year?    Fall only?    Spring only? 

                                                                                            (circle one)   Committed?     Floater? 

	Please share any other details of your schedule that will impact your involvement:




2017-18 Farm Friend Application Form 

