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CHEP Good Food Inc. works with children, families and communities to improve
access to good food and promote food security.

Volunteer Application Form

Thank you for completing this form. Please print clearly and email to
volunteers@chep.org or fax to 306.668.4574 attn:Michayla
All information gathered will be kept confidential and will be used only by CHEP Good
Food Inc. CHEP adheres to and complies with the provisions under the provincial
Human Rights Act.

Contact information
Name:
Address:
Phone Number(s):
Email Address:

We usually communicate with volunteers by email. Will this work for you or
should we phone?

Emergency Contact Information
Name:
Home Phone:
Business Phone:
Mobile Phone:

Relationship to you:



Questions

How did you hear about CHEP?

Have you ever been employed by or volunteered with CHEP? If yes, please specify
when and your position or role.

Describe your main reasons for wanting to volunteer with CHEP. (Check all that apply)

CIDesire to help others

[JGain experience and develop skills
CIMeet people and network

Ointerest in community involvement
CIEstablish work record and build resume
CIOther, please specify:

What special skills, training, experience, or qualifications do you have that you can use
in your volunteer role (e.g. cooking, gardening, accounting, public speaking)?

Do you have any limitations that might affect your volunteer work? Some placements
may include heavy lifting, standing for long periods, or other exertion.

Are you more interested in volunteering with a program, in the office, or at special
events?

If program work, which programs interest you most? Check all that apply.
[JGood Food Box (packing or coordinating a depot)
CIChildren’s Nutrition Programs
CIChefs in Training (formerly Kids Kitchen)
O Seniors’ Stores
[0 Community Gardening
COCommunity Markets
What is your availability? Check all that apply.



CIRegularly (weekly or bi-weekly)
CJOnce or twice a month
OOccasionally, as needed
COther, please specify:

If regularly, check the times that you are available.

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

If you are currently employed, please list the following:
Your position/title:
Employer:
Employer address:

Our supporters are sometimes interested in the demographics of our participants and
volunteers. Do you identify as either of the following:

CAboriginal (First Nations, Métis, Inuit)
CONewcomer to Canada

Have you been convicted of a crime? [ Yes [ No

If yes, please explain the nature of the crime and the date of conviction and disposition.
(Please note: conviction of a crime is not an automatic disqualification for volunteer
work with CHEP.)

Are you willing to submit to a criminal records check?
O Yes O No

Please note: your final selectionas a volunteer is subject to the provision of a satisfactory
Criminal Reference Check. Should the Criminal Records Check reveal information which raises
concerns relevant to your volunteer role and/or is contrary to your oral and/or written
representations, CHEP reserves the right to restrict or terminate your involvement.

References




Please list two people who know you well and can attest to your character, skills, and
dependability. Include your current or last employer, if applicable.

1. Name:
Address:
Telephone Number:
Email Address:

Relationship to you:

2. Name:
Address:
Telephone Number:
Email Address:

Relationship to you:

| certify that the information in this application is correct and complete. | understand that
this is an application for and not a commitment of promise of volunteer opportunity. |
agree to behave in accordance with CHEP policy. | give my permission to CHEP to
contact the above references. | understand that if below the age of 18 | must have my
parent/guardian sign in addition to myself and provide their contact information below.

Signature of Applicant Date



