*Required fields

*Full name

Fundraising Volunteer Application Form

*Address
*Date of Birth
*Phone Number
*Email
Company Name
Position

Does your company have a match fund?

YES

NO

*How did you hear about this position?

*What is your reason for volunteering with NOVA?
Relative or friend received NOVA services
You received information from NOVA
You are interested in raising funds for a charity
You have been asked to support NOVA
Other:

*What is your preference of volunteer involvement at NOVA?
Representing the charity at local/national levels (e.g. community events, volunteer fairs, etc.)
Developing and coordinating web-based fundraising (e.g. Facebook, charity community sites, etc.)
Researching and targeting sources of funding whose criteria match that of the charities
Recruiting and developing corporate support (sponsorships for events, employee matching programs, etc.)
Developing new fundraising activities as part of the Fundraising Committee
Event management
*What language(s) do you speak?
*When would you be available for meetings? (circle all answers)
Mondays, 9 am or 12 pm

Tuesdays, 9 am or 12 pm

Thursdays, 9 am or 12 pm

Fridays, 9 am or 12 pm

*Are you willing to commit for minimum 6 months?

YES

Wednesdays, 9 am or 12 pm

NO

*Please provide us with two professional and/or academic referees who can attest to your
character, skills and dependability.
Name
Organization
Position
Email
Telephone

Name
Organization
Position
Email
Telephone

In signing this application form you are indicating that:
1. You have read and understood the above information
2. You have no known medical condition, which will create any risk for you or others in
undertaking the role of volunteer.
3. You understand that anything you hear or learn during your volunteer work at NOVA, must be
kept in the strictest of confidence. You accept that a break of this confidentiality may result in a
termination of your volunteering with NOVA with immediate effect.

*Signature

*Date

