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Firehouse Youth Centre Volunteer Application  

(Please print)
Date:_______________________

Name: ___________________________________________________________ 
Address:____________________________________________________________

    No#                                                  Street                      Apt/Unit                       Postal code
Phone: ______________________   Business phone:______________________

E-Mail: _______________________________ City: ________________________

(E-mail address will not be used beyond the purposes of John Howard Society and only used as an alternative source of communication)

	Optional Information:  For statistical reasons, could you circle what age group you belong to:

16-18 yrs /        19-24 yrs /         25-40 yrs /     41-54 yrs/  55+



Student volunteer                  Adult volunteer 
	Educational Background:


	Other Qualifications: (1st aid, special courses):

	List other volunteer affiliations with community groups-present or past:


	Special skills, interests or hobbies:


Revised  Aug 05 ddjm

For “on the floor” volunteers:

(Volunteers who actually support the day to day programming and supervision of participants in the Fire House Youth Centre)

Please indicate when you are available and willing to volunteer and length of time per/shift.

________________________________________________________________________

________________________________________________________________________

For “Non-direct” volunteers:

(Volunteers who offer services and support outside of direct supervision of Fire House Youth Centre Volunteers) 

Please indicate what services or support you are able to provide, ie: trades experience, technical, marketing and promotion.
Resume attached?   Yes                     No 

Please list the names and phone numbers of references, other than family members we can contact.

Name:_______________________________  Phone:_____________________________

Name:_______________________________  Phone:_____________________________

Concent:  I hereby give permission to the Clarington Youth Advisory Committee to contact the persons named as references above to ascertain my suitability as a volunteer.
___________________________________    ___________________________________   

Date                                                                                   Signed


For Agency Administration only:  Interview date:______________________________________

                                                     :  Interviewed by:_____________________________________   

Assigned role:__________________________________________________________________

Comment:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Processed by: (staff signature) _______________________________  Date: _________________________

Volunteer Application form- revised Aug/05 -ddjm

