
RAINBOW STAGE
200-180 Market Avenue, Winnipeg, MB  R3B 0P7

Ph: (204) 989-5261  Fax: (204) 989-5266
E-mail: rbstage@mts.net Web: www.rainbowstage.net

[A Note on Privacy: Rainbow Stage (1993) Inc. respects and works to protect your privacy rights. We will use your personal information
only for the purposes under which it has been given, and we will not distribute your personal information or our mailing lists to third
parties without your consent.]

VOLUNTEER APPLICATION FORM

Please print this form and fill out the following in as much detail as possible, circling preferences where necessary, then
submit this form either by mail, e-mail or fax using the contact information found at the top of the form.  Thank-you!

Full Name:  ___________________________________________________________________
Address: _____________________________________________________________________
City: _________________________ PV: ___________ Postal Code: _____________________

Telephone Number:
(Home) ___________________ (Work) ____________________ (Cell) __________________

E-mail Address: ________________________________________________________________

Are you: Under 18 yrs of age / Over 18 yrs of age

When are you available to volunteer?    Evenings / Weekends

Are you bondable?  YES / NO
Are you certified in First Aid/CPR?  YES / NO
Are you fluent in any language(s) other than English? YES / NO
If yes, which language(s):_______________________________________________________________

Have you been a Volunteer before?  YES / NO
Previous volunteer experience (if applicable):
______________________________________________________________________________________
______________________________________________________________________________________

What skills, interests, or education do you have that you feel would contribute to
volunteering for us?
_______________________________________________________________________________
_______________________________________________________________________________

Do you have any medical conditions we need to be aware of? (Optional) YES / NO
If yes, please specify:
___________________________________________________________________

In Case of Emergency:

Emergency Contact Information:

Name: ______________________________________ Phone Number: _____________________

Relationship: _________________________________

Signature: _______________________________ _____    Date: ______________________


