
VOLUNTEER  
INFORMATION SUMMARY 

Name of Volunteer: _______________________________________________ 
(First) (Initial) (Last) 

Address:______________________________________________________ 
(Street Number and Street Name)

(City) (Province) (Postal Code) 

Telephone Number:_______________________________________________ 

Email:___________________________________________________________ 

Emergency Contact Name: _________________________________________

Please indicate which opportunities interest you: 

Grocery Shopping 
Community Event Support 
Gardening

Reception 
Board or Directors      
Shelter Reception

Other Opportunity/
Professional Service: _________________________________________________

Please give the names and contact information for two references: 
(preferably someone with whom you have worked or volunteered) 

1. Name:______________________________________________________
Email Address:_____________________________________
Telephone Number: ___________________________________________
How do you know this person? __________________________________

2. Name:______________________________________________________
Email Address: _____________________________________
Telephone Number: ___________________________________________
How do you know this person? __________________________________

FOR OFFICE USE ONLY 
Date Application Received:_________________________ 
Contact Date:____________________________________ 
Interview Date:__________________________________ 

Emergency Contact Number: _______________________________________

I am aware of the Confidentiality Agreement to be signed       
I am aware of the Conflict of Interest I will be provided
I am aware that I will need to complete a Vulnerable Sector Screening

Volunteer Signature: ____________ 
Volunteer Signature: ____________ 
Volunteer Signature: ____________ 

Date: __________________
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