
        
     APPLICATION FOR  

VOLUNTEER POSITION 
ON CSCF COMMITTEE 

 
 
 
Name: ______________________________________________________________             __ 
 
Home Address: _______________________________________________________________ 
 
Telephone (___)___     ______ _ Email ___________________________ 
 
Business Address: _____________________________________________________________ 
 
Telephone (___)____              __ Email ___________________________       
 
Occupation(s): __________________________________________________              __      __ 
      
 
1. Have you served on a Board of a community service organization before? 

       If so, when and for which organization(s)? 

____________________________________________

____________________________________________ 

____________________________________________

____________________________________________

____________________________________________ 
 

2. For the organizations listed above, please provide references as follows: 
 
Organization: ______________________    Organization: ___     __________________ 
 
Contact Person: ______________________ Contact Person: ___________            ____       
                     
Phone #: ____________________________     Phone #: ___________________________ 
 
Other: ___________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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3. Why do you wish to serve on a Campbellford/Seymour Community Foundation Committee? 
 

_________________________________________________________________________ 
 
_______________________________________________________________  _________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
4. As a committee member of Campbellford/Seymour Community Foundation, you would be 

required to attend at least one monthly meeting, which may be held during the day. Are you 
prepared to attend this meeting on a regular basis? Any concerns?   
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
 
5.  Do you have a preference to serve as a volunteer on any of the following Foundation 

Committee’s: (Please circle preference(s))    
 

COMMUNITY RELATIONS  FINANCE  FUND DEVELOPMENT 
 
YOUTH ADVISORY COUNCIL   GRANTS   ENVIRONMENTAL 
 
 

 
 
6.  Please feel free to attach your resume, including related skills. 
 
 

 
****************************************************************** 

 
I ___________________________ declare that I will serve as a 
Committee Volunteer for the Campbellford/Seymour Community 
Foundation in accordance with its approved by-laws, if appointed. 
 
 
_____________________________________ 
Signature of Volunteer 
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	Name: ______________________________________________________________             __
	Signature of Volunteer


