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NATIONAL NIKKEI MUSEUM & HERITAGE CENTRE

6688 Southoaks Crescent, Burnaby BC  V5E 4M7, 

Tel: (604) 777-7000  Fax: (604)777-7001, info@nikkeiplace.org
Volunteer Information Form

PERSONAL INFORMATION

(Please circle) Miss / Ms. / Mrs. / Mr.

First Name: 

Last Name:


Mailing Address: 




City: 

Province:

Postal Code: 


Home Phone #: 

Work Phone #: 


Cell Phone #: 

Fax #: 


E-mail address: 


Employment Status (please circle):  Student / Employed / Unemployed / Retired

Are you here on a Visa?:  Yes____       No____
Canadian citizen / Permanent resident / 

Termination Date of Visa : 
Day

Month

Year


If you are under the age of 19, please complete the following:


Name of parent / guardian: 

Tel#:



Fluent
Conversation Level
None

Are you fluent in English?       
Spoken         5              4             3             2  
     1


Written         5              4             3             2  
     1


Read             5              4             3             2  
     1

Are you fluent in Japanese? 
Spoken         5              4             3             2  
     1


Written         5              4             3             2  
     1


Read             5              4             3             2  
     1

Why are you interested in volunteering with the National Nikkei Museum & Heritage Centre?






Availability: (please “x” available times)

Days of the week
Morning
Afternoon
Evening

Tuesday:




Wednesday:




Thursday




Friday




Saturday




Length of volunteer commitment:
From _____________to 

         (month/year)
(month/year)

Number of hours per week:
From ____________ to 












Over page

WHAT ARE YOUR VOLUNTEER INTERESTS?

Please check as many as apply:

[    ]
Office Assistance
[    ]
Museum Research

[    ]
Translations (Eng or Jpn)
[    ]
Museum Oral Histories

[    ]
Public Events/Special Events
[    ]
Archival Collection

[    ]
Bartending w. Serving it Right
[    ]
Museum Shop

[    ]
Newsletter Writing
[    ]
Artifact Collection

[    ]
Data entry, Word processing
[    ]
Committee Work

[    ]
Educational Activities (crafts)
[    ]
Fundraising

[    ]
Mail sorting
[    ]
Handyman/repairs

[    ]
Receptionist
[    ]
Annual clean team

[    ]
Setup/Lifting
[    ]
Pick-up/delivery

[    ]
Food Preparation – Do you have Food Safe training?   Yes / No

Other 

WOULD YOU CONSIDER WORKING OFF-SITE AT AN EVENT?  __yes  /   __no



YOU WOULD LIKE TO WORK WITH: (please check off target group to work with)

Children [image: image1.png]



Youth [image: image2.png]
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Do you have access to an automobile that can be used for deliveries?  Yes / No

Past volunteer experience:



Person to contact in case of emergency



Relationship:

Phone #



Do you have any medical conditions that we should be aware of?





I declare that I have answered all questions in this application fully and truthfully.  I also understand that volunteer opportunities come up as required, that an interview or training may be required, and that the jobs available may be different than my listed interests.  I also understand that a criminal reference check may be necessary when working with children and that an oath of confidentiality will be required to be signed. 

Signature: 
_______________________________
Today’s Date:
_______________

Thank you for your interest in volunteering at the NNM&HC.  Please return this completed form to the NNMHC Office at the above address or email. 

Office use only:

Application received:

Application filed in Volunteer Binder:

Application filed by:

(Staff name)

Updated: August 3, 2007                                                                                  


