
PROGRAM SERVICES  
Ph: 604-903-3600  

Fax: 604-903-3601  

Volunteer Interview Sheet  
 

 
Name:  Date:  
 
 
Volunteer for:  
 
1. Reason for volunteering:  
 
 
 
 
 
2. Experience in the volunteer activity (to provide appropriate instruction):  

 
 
 
 
 
3. Training, license, or certification for the volunteer area:  
 
 
 
 
 
4. First aid or other emergency training:  
 
 
 
 
 
5. References:  

1. Name:  Phone Number:  
 
2. Name:  Phone Number:  
 

 
6. General Comments:  
 
 
 
 
 
 

Interview completed by:  

 

 
 
 
 
 

Qualified  
 
Disqualified  

 
 
 
 
 

Print Form  
 

 
 
 

17-Feb-2009  4390-99-03  Page 1 of 1  


