Volunteer Application Form

Join Our Volunteer Team

Thank you for your interest in volunteering with our organization. Volunteers play an essential role in
helping us achieve our mission and make a positive impact in our community.

Please complete the form below. We will contact you within 5-10 business days to discuss available
opportunities.

Personal Information

Full Name:___

Preferred Name (optional): ____
Date of Birth (optional):___
Address:

City:

Province:____

Postal Code: ___

Phone:_____ _

Email:

Preferred Method of Contact: (I Phone O Email O Text Message

Emergency Contact

Name: .
Relationship:

Phone: _



Areas of Interest

Please select all that interest you.
O Community Outreach

O Event Planning

O Fundraising

O Administration / Office Support
O Marketing & Social Media

O Photography / Videography

O Graphic Design

O Education & Workshops

O Public Speaking

O Research

O Youth Programs

O Hospitality

O Transportation

O Board or Committee Member

O Other: _

Availability
Days Available:
O Monday

O Tuesday

O Wednesday



O Thursday

O Friday

O Saturday

O Sunday

Times Available:
O Morning

O Afternoon

O Evening
Approximately how many hours can you volunteer each month?
01-5

06-10

0 11-20

O 20+

Skills & Experience

Please tell us about any skills, experience, certifications, or interests that may be helpful.

Why would you like to volunteer with our organization?



Accessibility

Do you require any accommodations to support your volunteer experience?
O No

O Yes (please describe)

References (Optional)

Reference #1
Name: -
Relationship:

Phone or Email: .

Background Screening

Some volunteer positions may require a Police Record Check or Vulnerable Sector Check.

O I understand that certain volunteer positions may require a background check.

Consent

O I certify that the information provided is accurate to the best of my knowledge.

O I understand that submitting this application does not guarantee a volunteer position.
O I agree to be contacted regarding volunteer opportunities.

Applicant Signature: ____

Date: _



