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Volunteer Application Form 
First Name:__________ Last Name: _____________   Gender:  [  ] M [  ] F   Age: ______
Phone number at home: (____) ______________      Work: (____) __________________

Address:________________________________________________________________

City:___________________  Province:_______  Postal code:______________________
Email Address: ___________________________________
Emergency Contact:_____________Phone: _____________Relationship:: ___________
Employer or Organization: ____________________ Education: ____________________
Volunteer Experience:

Special Skills/ Interests:

What is your reason for volunteering?  What are your goals and expectations?
Volunteer area:

[  ] Program   (Art Therapy / Art Group / Theme Seminar / Meditation / Zumba / Yoga) 
[  ] Special Activity (Art Exhibition / Charitable Party ) 
[  ] Fundraising (Reception / Sell / Promotion / Security)
[  ] Organization/Communication (Spokesperson / Public Relations / Graphic Design / Web Design, Photography, Video Camera) 
[  ] Administration (Clerical / Delivery)

[  ] Others
Best time(s) to reach me: 
Days and hours available to volunteer:
Do you have any physical limitations or special conditions you would like us to take into account when matching a volunteer job to your interests? 

Signature:  _______________     Date: __________________
