
 

 

 
 

 

 

 

 

 



 

WEST SCARBOROUGH NEIGHBOURHOOD COMMUNITY CENTRE 
VOLUNTEER APPLICATION 

 

 
PLEASE ENSURE THAT ALL SECTIONS OF THIS FORM ARE COMPLETED IN ORDER TO HELP US 

FIND THE MOST SATISFYING AND APPROPRIATE POSITION FOR YOU.   ALL INFORMATION WILL 

     REMAIN CONFIDENTIAL. 

 

PLEASE PRINT 

 

NAME: DATE: 

ADDRESS: HOME PH: 

 HOME BUS. 

CITY:                                           POSTAL CODE;  

NEAREST INTERSECTION:  

DRIVERS LICENCE      (if applicable)  

 

 

DATES & TIMES YOU ARE AVAILABLE 

 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

MORNING        

AFTERNOON        

EVENING        

        

 

 

SCHOOL (IF A STUDENT):______________________________________________________________________ 

 

AREA OF STUDY:_________________________________________________________________________ 

 

PRESENT OCCUPATION:____________________________________________________________________ 

 

EMPLOYER’S NAME (or previous employer if not currently employed)_________________________________________________ 

 

__________________________________________ADDRESS:_______________________________________ 

 

CITY:_________________________________        POSTAL CODE:__________________________________ 

 

RESPONSIBILITIES:_________________________________________________________________________ 

 

 

Please list any special skills, training, certificates, interests, or hobbies you feel would be useful: 

 

___________________________________________________________________________________________  

 

___________________________________________________________________________________________ 

 

Please list any particular program/volunteer positions at West Scarborough that you are interested in: 

 

 

___________________________________________________________________________________________ 
 
 



 

 

 

Why are you interested in volunteering for West Scarborough Neighbourhood  Community Centre? 

 

 

 

 

Please list any previous volunteer experience: 

 

___________________________________________________________________________________________ 

 

 

 

 

Do you have a driver’s licence?  Yes  ___-  No_______ Class______ 

Do you have access to a car?  Yes____   No_______ Sometimes________ 

Number of hours a week you would 

like to contribute:    _____hours 

 

 

Languages (other than English) spoken:    _________________________________________________________ 

 

How did you hear about our agency?_____________________________________________________________ 

 

REFERENCES:  (No relatives please): 

 

Name:____________________________________    Name:_______________________________________ 

 

Address: __________________________________ Address:_________________________________________ 
     

 

____________________________________________________    ___________________________________________________________ 

 

 

Phone:____________________________________   Phone:__________________________________________ 

 

 

If your application is accepted, would you be willing to submit to a police records check?___________________  

 

EMERGENCY CONTACT: Name:_________________________________________________________ 

 

    Phone;_________________________________________________________ 

 

I hearby certify the information above is complete and accurate the best of my knowledge.  I authorize a 

representative of the West Scarborough Neighbourhood Community Centre to make inquiries as may be 

deemed necessary in the processing of my application.  It is understood and agreed that any 

 misinterpretation made in connection with this application may be sufficient cause for the cancellation of  the 

application and cause for separation. 

 

___________________________________                                      _____________________________________ 

Applicant’s Signature      Date 

 

 

Applicant interviewed by: 

 

 

  


