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VOLUNTEER REGISTRATION | CPAWS Ottawa Valley Chapter

I. PERSONAL INFORMATION

First Name      

Last Name      

Today’s Date:      
Mailing address      
Phone Number     -     -     

Email       *required
Age:  FORMCHECKBOX 
 <14

 FORMCHECKBOX 
 15-19
  FORMCHECKBOX 
 20-25
    FORMCHECKBOX 
 25-30
     FORMCHECKBOX 
 >30

Are you a student? If so, which school do you attend?           
II. AVAILABILITY

What day(s) of the week & times of day are most convenient for volunteer activities?
(check all that apply)
 FORMCHECKBOX 
 Weekday Day Mornings 
Monday – Friday
9 AM – noon
 FORMCHECKBOX 
 Weekday Day Afternoons 
Monday – Friday
noon – 4 PM
 FORMCHECKBOX 
 Weekday Evenings 

Monday – Friday
after 4 PM  FORMCHECKBOX 
;  5 PM  FORMCHECKBOX 
; or 6 PM  FORMCHECKBOX 
?
 FORMCHECKBOX 
 Weekends  - OR -    FORMCHECKBOX 
 Saturdays Only   - OR -    FORMCHECKBOX 
 Sundays Only
I am not free at all on the following days:
Monday FORMCHECKBOX 
   Tuesday FORMCHECKBOX 
   Wednesday FORMCHECKBOX 
   Thursday FORMCHECKBOX 
   Friday FORMCHECKBOX 
   Saturday FORMCHECKBOX 
   Sunday FORMCHECKBOX 
  

Approximately how long do you anticipate you will be able to volunteer with CPAWS?
 FORMCHECKBOX 
 0 – 3 months      FORMCHECKBOX 
 3 – 6 months       FORMCHECKBOX 
 6 – 12 months      FORMCHECKBOX 
 > 12 months     FORMCHECKBOX 
 not sure
Other comments about your availability:           
III. VOLUNEER INFORMATION (A)
Please tell us about your background, including education, professional work, life experiences, other volunteering/community service & skills related to your interest in CPAWS (OR feel free to send us your resume):      
Where did you hear about CPAWS?         Are you currently a member of CPAWS? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Why do you want to volunteer with CPAWS? Please share what you are passionate about in wilderness conservation!      
IV. VOLUNEER INFORMATION (B)

In order for us to match you with your ideal volunteer role, please complete the following… 

Which CPAWS campaigns are you interested in becoming involved with:
(please select as appropriate) 
 FORMCHECKBOX 
 I am not sure, I need more information 

 FORMCHECKBOX 
 I would like to be involved in all/any of the campaigns listed below 
-- OR -- 

 FORMCHECKBOX 
 I am only interested in the following CPAWS campaigns (check all that apply) 

 FORMCHECKBOX 
 The Big Wild

 FORMCHECKBOX 
 Gatineau Park

 FORMCHECKBOX 
 Eastern Wolf Campaign

 FORMCHECKBOX 
 Algonquin Park

 FORMCHECKBOX 
 Greenbelt

 FORMCHECKBOX 
 Dumoine River

I am interested in volunteering in the following areas: 
(check all that apply)
1.  FORMCHECKBOX 
 Community Outreach Events (Indoor)

2.  FORMCHECKBOX 
 Community Outreach Event (Outdoor)

3.  FORMCHECKBOX 
 Fundraising / Donor Stewardship

4.  FORMCHECKBOX 
 Graphic Design
5.  FORMCHECKBOX 
 Media Coordination, Outreach & Monitoring

6.  FORMCHECKBOX 
 Office Assistance/Data Entry 
7.  FORMCHECKBOX 
 Program Development

8.  FORMCHECKBOX 
 IT Support (Social Networking & Website Updating)

9.  FORMCHECKBOX 
 Translation Services (French/English)

10.  FORMCHECKBOX 
 Volunteer Coordination
11.  FORMCHECKBOX 
 Writing (Narratives, Newsletter, &/or Website)
 FORMCHECKBOX 
 Other (please specify)      
 FORMCHECKBOX 
 Not sure, I need more information

If possible, from the above list of volunteer areas, please select your TOP THREE (3) choices that you are MOST interested in: 
     choice 1:          choice 2:         choice 3:    


If you have any additional comments please add them here:      
VOLUNTEER AGREEMENT| CPAWS Ottawa Valley Chapter
As a volunteer with CPAWS Ottawa Valley chapter, I       (enter full name),
· Agree to perform my volunteer duties to the best of my ability

· Agree to make commitments I can reasonably meet

· Agree to meet the time and project commitments that I make, or to provide adequate notice so that alternate arrangements can be made

· Will conduct myself in a professional manner when representing CPAWS

· Will not disclose or communicate any confidential information* to any person or entity other than CPAWS for any purpose or reason other than the benefit of CPAWS. 

· Agree to allow CPAWS to use photos of me in my volunteer position to promote volunteerism within CPAWS
CPAWS-Ottawa Valley agrees to,
· Keep all personal information confidential

· Provide the volunteer with adequate information, training and assistance to be able to meet the responsibilities of the position

· Treat volunteers with respect and professionalism

· Be receptive to any comments volunteers may have regarding ways in which we might better mutually accomplish our respective tasks
Volunteer Signature (or initials):      
Date:      
*Confidential information refers to policies, procedures, research activities, data, campaign strategies, financial information of any kind, or any other knowledge possessed or said by CPAWS which is not generally known by individuals outside of CPAWS
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