Date received:

Literacy Central Vancouver Island

Date interviewed:

Literacy for all individuals, 7990 CRC Recaived:
19 Commercial Street, Nanaimo BC V9R 5G3

Date sent to school:

Phone: 250-754-8988 Fax: 250-754-8114

School posted at:

BEARS & BEAMS PROGRAM Follow Up:

family@LCVl.ca
Name:
Address: Postal Code:
Telephone H: C: Email:

Volunteer Experience:

Teaching Experience:

Preferred school or neighborhood:

Are you willing to drive to a school not near your home?

I would like to help with: CJ BEARS (reading) or OO BEAMS (math)
| am available the following days and hours {(check all that apply):

0 Monday 0 Tuesday 1 Wednesday 3 Thursday 1 Friday
0 Mornings 3 Afternoons 00 AMorPM
Emergency Contact: Name Phone #

| understand and agree that:
1. 1 will participate in an orientation and workshops as required.
2. 1 will be punctual and reliable once | make this commitment, as it is important that the children
can count on me.
3. | will notify my contact person if | am unable to fulfil my obligation.
4. |consent to the SD 68 Board receiving a copy of my Criminal Record Check.

Date: Signature:

| found out about this volunteer opportunity from:

J Newspaper 00 TV/Radio Ads (0 Brochure 3 Public Library
0 Another Buddy 0 Facebook J Instagram O Web Page
T Posted Sign at O Other

*A free online RCMP criminal record check is required. Call our admin 250-754-8988 for the access code.*
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