Ministry of
BriTisH | Social Development
COLUMBIA | and Poverty Reduction

New Agency

Community Volunteer Supplement (CVS)

SR Number:

The personal information requested on this form is collected and used by the Ministry of Social Development and Poverty Reduction pursuant to sections 26(C) and 32(b) of the Freedom of Information
and Protection of Privacy Act for the purpose of administrating the Employment and Assistance Act and Employment and Assistance for Persons with Disabilities Act. If you have any:questions about
the collection or use of this information, please contact the Ministry of Social Development and Poverty Reduction at 1-866-866-0800.

Client's Surname First Name

Initial Date of Birt

The Ministry may provide a community volunteer supplement of up to $100 for each calendar
transportation or other expenses that are needed by the eligible person to participate in a co
Ten hours per month is a recommended minimum, but a lower number may be allowed in excep
factors such as illness, medical appointments, capacity of client to participate, etc.

Description of Volunteer Participation

Name of the agency you will volunteer with?

How many days per week will you volunteer?

How many hours per month will you volunteer?

When will you start to volunteer with this agency? (YYYY.

Notice: You must notify the ministry immedi

Confirmation and Notification

I confirm that the information | have provided a
to notify the Ministry immediately if | cease to vo
that the Ministry may verify and obtai atio
continued eligibility for this supple

Client Signature \‘

Confirmation of P ipation by Volt

if you

er partic

A
D)

unteer with the agency named above.

S true and correct. | understand that | am
olunteer agency named in this form. | also understand
agency | have named in order to confirm my

Date (YYYY MMM DD)

is participating as a volunteer with

our agency and t

| confirm that

Name of Agency

\ 4

Age Name

Telephone

City Postal Code Agency Facsimilie
Date (YYYY MMM DD)
Ministr vn) Telephone Ministry Facsimilie

1-866-866-0800

1-855-771-8768

Clients Ministry Office Address

Date (YYYY MMM DD)

HR2567 (2020/03/05,
¢ ) ORIGINAL - EMPLOYMENT AND ASSISTANCE OFFICE

COPY - AGENCY (AFTER APPROVAL)

Security Classification: MEDIUM SENSITIVITY

COPY - CLIENT
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Wiyl Community Volunteer Supplement (CVS)

BriTisu | Social Development Eligibility Review
COLUMBIA | and Poverty Reduction
SR Number:

The personal information requested on this form is collected and used by the Ministry of Social Development and Poverty Reduction pursuant to sections 26(C) and 32(b) of the Freedom of Information
and Protection of Privacy Act for the purpose of administrating the Employment and Assistance Act and Employment and Assistance for Persons with Disabilities Act. If you have any:questions about
the collection or use of this information, please contact the Ministry of Social Development and Poverty Reduction at 1-866-866-0800.

Period of Eligibility Being Reviewed (YYYY MMM DD)
TO: FROM:

Client's Surname First Name Initial

Name of Volunteer Agency:

Is this person still volunteering with the agency? [ ] Yes [ ] No End

Ten hours per month is a recommended minimum, but a lower number may
factors such as illness, medical appointments, capacity of client to participate, e

Indicate the month and the number of hours volunteered as requ
[ JJAN |[JFEB |[ JMAR |[_JAPR [[_JMAY

[JNoV |[JDEC

Confirmation of Participation by Voluntee
| confirm that

is participating as a volunteer with

our agency and the information provided is co

Name of Agency

Agency Contact Name Telephone

Address Postal Code Agency Facsimilie

Agency Signature Date (YYYY MMM DD)

Ministry Contact (If kno Telephone Ministry Facsimilie

1-866-866-0800 1-855-771-8768
Date (YYYY MMM DD)

form back to the ministry by facsimile or mail to the office address

HR2567 (2020/03/05)

ORIGINAL - EMPLOYMENT AND ASSISTANCE OFFICE COPY - AGENCY (AFTER APPROVAL) COPY - CLIENT Page 20of2

Security Classification: MEDIUM SENSITIVITY





