/~ Ontario

Mississauga Parent - Child Resource Centres
1801 Lakeshore Rd. W., Unit 101
Mississauga, Ontario, L5J 1J6

Tel: (905) 822-1114

Fax: (905) 822-1102

Mississauga Parent-Child Resource Centres
Volunteer Application Form

Personal Information:

Name:

Address:

Street # Street Name Unit #

City Postal Code
Telephone Home:

Telephone Cell:

Email:

Voluntary Information:

Languages Spoken:

Special Needs:

Availability:

How much time do you have to volunteer: per week per month

Daytime Evenings Weekends

Experience/Skills/Education:

1. Previous or current volunteer experience:

2. Previous or current work experience:

3. Special skills, hobbies, memberships, interest groups, activities:

4. Education:
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Motivation/Goals:
1. Tam interested in volunteering at Mississauga Parent-Child Resource Centres:

] To fulfill the 40 community hours required by my high school

(name of school)

] For personal interest.

2. How did you hear about volunteering for Mississauga Parent-Child Resource Centres?

3. What do you hope to get from your volunteer experience with Mississauga Parent-Child

Resource Centres?

References:
Please list the names of two people who know you well. Ideally, at least one of them should

have knowledge of your work (either paid, unpaid or academic).

Name Position/Company Phone Relationship to
Applicant

Have you ever been convicted of a criminal offence for which a pardon has not been granted?

[1Yes [1No

¢ Please note all volunteers over the age of 18 must have a current (within 6 months)
and clear Criminal Reference Check.

I hereby declare that the foregoing information is true and complete to my knowledge. 1
understand that a false statement will disqualify me from a volunteer position, or cause
termination of my volunteer position.

Applicant’s Signature: Date:
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