
VOLUNTEER 
APPLICATION / AVAILABILITY FORM 

 
                                   
Last Name: ________________________   First Name: ____________________   Initial: _________ 

 

Address: __________________________ (Street)  Phone #: __________________________ 

     __________________________ (City, Prov)  Cell #: ____________________________ 

     __________________________ (Postal Code)  Email: ____________________________ 

 

Work Experience – Please list last position first 

Start/End Date Business Name/Location Position Held 

   

   

   

   

Volunteer Experience – Please list last position first 

Start/End Date Business Name/Location Position Held 

   

   

   

   

Education 

Level of Education 
High school, College, University 

Name of School 
(Optional) 

Program & 
License/Diploma/Degree Achieved 

   

   

   

   

 
 



Describe type of Volunteer Placement you are looking for :  
Day Program Support Summer Program Support  Office Assistance 
Special Project/Event Informal Family Support  Other (Describe):      
 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Skills/Experiences & Courses Taken 
 Behavioural Challenges     First Aid (Please provide copy of certificate) 
 Developmental Services/DH     C.P.R. (Please provide copy of certificate) 
 Early Childhood Education     N.V.C.I/C.P.I (Please provide copy of certificate 
 Teaching                                                                  Assisting with Personal Care 
 Recreation/Leisure/Camp                                         Lifts/Transfers 
 Nursing (Type) _________________________               Augmented Communication 
  (Type:____________________________) 
 
 Office Administration Skills (Describe): ________________________________________________ 
                                                                           ________________________________________________  
                                                                           ________________________________________________                                               
 
 Computer Skills (Describe Programs Used):_____________________________________________ 
 
 Other Skills/Experience: ____________________________________________________________ 
 
Interests: 
 Crafts    Outdoor Activities: _________________________________________ 
 Gardening    Sports: __________________________________________________ 
 Music    Other: ___________________________________________________ 
 
Availability 
 Weekdays (Circle):   M   T   W   T   F    Weekend Days (Circle):    Sat   Sun 
 
Please give specific time details: ______________________________________________________ 
How many hours would you like to work each week? ______________________________________ 
Languages Spoken and Understood: ___________________________________________________ 
 
Transportation:  
1. Do you have access to a vehicle?    Yes  No 
2. Do you have a valid driver’s license?   Yes  No  Liability Insurance:  Yes  No 
 
Emergency Contact Information 
Name: __________________________________ Phone: _____________________________ 
 
I understand that if/when I am called for an interview I will be required to bring 3 references, criminal reference check information 
and if relevant driver license and insurance information. I also declare that the information given above and all documents that I will 
sign are true.  I understand that making a false statement on this form can result in termination of my volunteer placement. 
 
 
Signature: _____________________________________ Date: ___________________________ 
 

 

Last updated: Sept  2008 
 


