
Volunteer Application Form 

Community Garden Council  
of Waterloo Region 

 
 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ______________________ Province: _________ Postal Code: ____________________ 

Phone: (W) __________________ (H) ____________________ (C) ____________________ 

Email: _____________________________________________________________________ 

 

Why are you interested in a volunteer position with the Community Garden Council?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

The Community Garden Council offers a number of different volunteer roles. All positions 
require energetic, positive and reliable volunteers. At the present time, we are particularly 
looking for a fund raiser and a communications and marketing expert. However, we 
welcome your suggestions for another role that would better capitalize on your skills and 
experience or would better help you achieve your volunteer goals. 

Which volunteer position are you interested in? 
 

□ Fund raising □ Communications and marketing 

□ Other __________________________________________________

 
Please describe your experience and any particular education, talents, skills and interests that 
are related to this volunteer position.  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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Please describe any experience serving on volunteer boards or committees, and working with 
not-for-profit organizations.  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________________ 

 
Emergency contact information 

Contact person: ______________________________________________________ 

Relationship to volunteer: ______________________________________________ 

Phone: (W) ___________________ (H) ____________________ (C) ___________________ 

If you would like to identify any health conditions or allergies that could assist us in responding 
to a personal health emergency, please do so below: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 
Volunteer signature: ________________________________________________ 

Date: ____________________________________ 

 

PLEASE RETURN THIS APPLICATION BY EMAIL ATTACHMENT OR MAIL TO: 
CPopovic@regionofwaterloo.ca 

Carol Popovic, Region of Waterloo Public Health, 99 Regina St. S., Waterloo, ON N2J 4V3 
519-883-2004 ext. 5336 

 

Thank you for your interest in joining the Community Garden Council! 
 

 
The Community Garden Council’s Privacy Policy ensures that all personally identifiable information is collected and handled in 
accordance with the principles set out in Schedule 1 of the Personal Information Protection and Electronics Document Act of 

Canada (PIPEDA). 
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