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CCBC VOLUNTEER APPLICATION FORM

The Craft Council of British Columbia (CCBC) provides leadership in the craft community by
building and promoting the development, viability and appreciation of Canadian Fine Craft. After
30 hours or 6 months of volunteer time, a volunteer receives a 10% discount in Crafthouse on
Granville Island and the members’ rate for workshops/presentations. This will be valid as long as
the recipient continues to volunteer for the CCBC.

Name: | | Application Date (Y/M/D): |
Address: ‘

City: \ ‘ Postal Code: ‘

Birthday (year not needed): ‘ ‘ Email: ‘

Phone (work): | ‘ Phone (home): ‘
Emergency Contact Name: \ \ Phone: \

Please check and indicate priority 1 = 1st choice, 2 = 2nd choice, 3 = 3rd choice etc.

Crafthouse Shop - sales Professional Education — Craft Artists
Crafthouse - store admin Social Enterprise Development

CCBC Gallery Admin Special Event Volunteer

Database Maintenance Website Maintenance

Grant Writing Writing for Website/Print Articles
Gallery Technician Youth Education

Office Assistance Other:

Volunteer Availability (please circle):

O Short term / on call O3 months ©O6 months O 12 months
Which days of the week: O Mon OTue O Wed O Thu O Fri O Sat O Sun
O Morning O Afternoon

Which evenings: 0 Mon O0Tue O Wed O0Thu O Fri OSat OSun

How did you hear about the CCBC?

O Friends/Family/Colleagues O Newsletter or Other Publication O Volunteer Centre O Website

O Other:

PLEASE COMPLETE OTHER SIDE
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Special Skills / Training / Experience (Please attach a resume if available)

Special Interests / Hobbies

What are your main reasons for volunteering? (please check)

O Career change / work experience O Course requirement O Learn English / immigration
purposes O Personal satisfaction O Professional development

O Other:

References

Please supply the name of 2 references we can contact at work, school or personal contacts.

Name: \ ‘ Organization
Phone (day/evening): ‘
Name: \ ‘Organization ‘

Phone (day/evening): ‘

Thank you for supporting the Craft Council of BC —
your interest is greatly appreciated!
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