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VOLUNTEER APPLICATION. 

 
 
PERSONAL DATA: 
 
Name: ________________________________         _________________________________ 
    (First Name)  (Last Name) 
 

Address: ______________________________City:______________Postal Code: ________ 
 

Telephone: (home) _____________________ (business):___________________________ 
 

Email address: ______________________________________________________________ 
 

Are you 18 years or older?        Yes                       No 
 
 
 
 
 
 
 
 
 

To determine your qualification for volunteering please provide below information 
related to your academic and other achievements including volunteer work, as well as 
employment history. Additional information may be attached on a separate sheet. 
 
REASONS FOR VOLUNTEERING:   
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 

EDUCATION: 

Secondary School: ______________   Highest grade or level completed: ________________ 

Business or Trade School: ___________________ Last Year Completed: ________________ 

License, certificate or diploma awarded?  Yes  ____ No _____ Type: ____________________ 

Post secondary: ________________________ Last Year Completed: ___________________ 

Program:  ___________________________________________________________________ 

Other: ______________________________________________________________________ 

Diploma/ Degree awarded:        Yes (   )                            No (   )                           Honours (   ) 
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Other courses, workshops, seminars, Licences, Certificates, Degrees: 

____________________________________________________________________________________

____________________________________________________________________________________ 

WORK RELATED SKILLS: 

Describe any of your work related skills, experience, or training that relate to the volunteer 

position being applied for.______________________________________________________ 

___________________________________________________________________________

EMPLOYMENT: 

Name of present/last employer: ___________________ Job title: _______________________ 

Period of employment:       From _______________To________________ 

Functions/ Responsibilities: 

___________________________________________________________________________

___________________________________________________________________________ 

Name of previous employer: _______________________ Job title: _____________________  

Period of employment :      From _______________To________________ 

Functions/ Responsibilities: 

___________________________________________________________________________

___________________________________________________________________________ 

Name of previous employer: ______________________ Job title: ______________________ 

Period of employment:       From: ______________To: _______________ 

Functions/ Responsibilities: 

___________________________________________________________________________

___________________________________________________________________________ 
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REFERENCES: 

For volunteering may we approach your references      Yes ____ No _____ 
 
If yes, provide Name, Address, and Telephone Numbers of 3 adults who know you well. (Do 
not include relatives.) 
 
(1)_________________________________________________________________________

___________________________________________________________________________ 

(2)_________________________________________________________________________

___________________________________________________________________________ 

(3)_________________________________________________________________________

___________________________________________________________________________ 
 
Have you attached an additional sheet?                  (  ) Yes                        (  ) No 

                                                                                                                                
 
 
I hereby declare that the foregoing information is true and complete to my knowledge. I 
understand that a false statement may disqualify me from volunteering, or cause my dismissal. 
 
 
_________________________           ___________________________ 
                  Signature     Date 

 

 

For Office use only: 

Application Completed  _____    References Checked  ____   Police Check Application Received   _____   Police 

Check Received     ______Confidentiality Form Completed   ______    Orientation Completed     ______ 

 

 


