Town of Wasaga Beach
Parks, Facilities and Recreation
Youth Centre
VOLUNTEER APPLICATION FORM

I would like to volunteer as a (please circle one):

Youth Volunteer 12-17yrs Adult Volunteer 18+ years
Name: Date:
(first) (/ast)
Address:
Phone Number: (home) (cell)

Email Address:

How did you become interested in our volunteer program?

Have you ever volunteered for us before?  Yes No
(please circle one)
If yes, when, and what did you do?

Availability:

(circle one)

Day: Mon Tues  Wed Thurs Fri Sat Sun
Time:

Describe any previous volunteer experience or skills:

What are your Hobbies/Skills/Special Interests or Language Skills?

Area of Interest?

Health limitations or restrictions?

Experience: Please list volunteer, paid and life experience you have and/or
attach a recent resume. (If additional space is required, please use back)




Emergency Contact:
(Name) (Relationship)

Phone Number(s): Home: Work:
Cell:

References (Adult Volunteers Only):

Please provide the names of three persons, not related to you, whom you have
known for more than one year for reference purposes:

Name Telephone # Organization

1.

2.

3.

All information contained on this application is, to the best of my knowledge true.

Volunteer Signature: Date:

Office Use Only:

Interview Date:

Interviewed By:

Please indicate when completed: Date Staff Initials

1. Statement of Confidentiality

2. Police Check (Adults Only)

3. Reference Check (Adults Only)




