BETH DAVID B'NAI ISRAEL BETH AM
YOUTH DEPARTMENT 2009-2010
VOLUNTEER APPLICATION FORM

Please return your completed application to:
Beth David B’nai Isracl Beth Am Youth Department
55 Yeomans Road = Toronto, ON M3H 3J7 = Fax: 416-633-1740

If you have any questions, please contact:
Michael A. Ferman = 416-633-5500, extension 24 = mferman@bethdavid.com

Background Information

FULL NAME: DATE OF BIRTH:

PHONE NUMBER: EMAIL:

MAILING ADDRESS:

CITY: PROVINCE: POSTAL CODE:

SCHOOL ATTENDING IN SEPTEMBER 2009: GRADE:

PLEASE SELECT AT LEAST THREE OF THE FOLLOWING VOLUNTEER OPPORTUNITIES:
o High Holy Day Youth or Family Service (September 19, 20, 27, 28)

o Sukkah Decorating (Thursday, October 1)

o Hanukkah Party (Sunday, December 13)

o Purim Carnival (Saturday, February 27)

o Preparation of Mailings (ongoing; flexible dates)

o General Administrative Work (ongoing; flexible dates)

o Shabbat and Yom Tov Youth Services (ongoing; Saturday and Yom Tov mornings)
o Reading Torah or Haftarah (ongoing; on Saturday and Yom Tov mornings)

o Telephone Calls to Membership (ongoing; flexible dates)

o Youth Programming (ongoing; usually on Sunday afternoons)

0 Other:
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Questions (Please answer all questions below or on a separate piece of paper)

1. What do you hope to gain from volunteering at BDBIBA?

2. Why do you believe you would be an asset to our programming?

3. Please list any relevant experience that you feel will help assess your skills working with youth.

You are welcome to attach a resume.

4.  Please provide any additional information that you feel is relevant to your application.

Thank you very much for your interest.



