
 
VOLUNTEER APPLICATION 

 
DATE: _________________________ 
 
NAME: ________________________________________ 
 
ADDRESS: ___________________________________________________ 
 
CITY: __________________                 PROVINCE: ______________          POSTAL CODE: ____________ 
 
TELEPHONE NUMBER: ________________________________ 
 
EMAIL: ____________________________________________________ 
 
IN CASE OF EMERGENCY: 
 
Name: _______________________________           Phone: _________________________ 
 
LANGUAGE SPOKEN: 
 
English ____                  French ____                       Other (please specify) ______________ 
 
AVAILABILITY: 
 
Morning ____                  Afternoon ____                       Evening _____ 
 
Days: 
 
Monday ___            Tuesday ___            Wednesday ___           Thursday ___        Friday ___ 
 
                                                      Saturday ___           Sunday ___   Total Hours per Week: _________ 

TALENTS & INTERESTS: 
 

 

 

 
EDUCATIONAL BACKGROUND: 
 
High School: ___________      College: ____________      University: ____________ 
 
VOLUNTEER EXPERIENCE: 
 

 

 
 
REFERENCES: (please give three names) 
1. 
2. 
3. 
 

East Elgin Community Complex 
531 Talbot St. West 

Aylmer, ON N5H 2T9 
(p) (519) 773-5631 
(f) (519) 773-5755 

tklachan@eastelgincommunitycomplex.ca  

Revised: June 15, 2010 


