
VOLUNTEER BUREAU OF LEEDS & GRENVILLE  
PH: 613 342-7040 ~ 866 269-0200  FAX: 613 342-7831  info@volunteerleedsgrenville.com                                   

 
 

 

WE NEED SOME HELP… 
                    AGENCY VOLUNTEER OPPORTUNITY PROFILE 

 
 
 
Agency’s name:       Phone:       
 
Submitted by:       Fax:       
 
E-mail:       

Do you want this in the Community 
Hub Listing?     Yes     No 

 

 Special Event  General help  Board of Directors  Special needs  Health care 
Specific job description:  (Name:        ) 
 
      

How many volunteers do you require?         

Preferred age range: 

 youth (14+)  student (16+)  Adult (18+) Other:       
 

Does this position require? 
 
Police check………………….…  yes  no Own transportation…………….  yes  no 
 
Specific training………………..  yes  no Agency supplied training………  yes  no 
 
Other (please specify)       
 
 
Length of commitment       Seasonal work  Y  N Special event  Y  N 
 
Days required  mon   tue   wed   thu   fri   sat   sun 
 
Time schedule                                                 
Other:       

Any specific skills that would be an asset? 
      

 
Worksite location:  (please specify city, towns, etc.) 
      

 
 

Building on our past, forging our future… building volunteer community together 
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