
    
 

 
 

Volunteer Application Form  
 
 
Personal Information (please print) 

First Name       Last Name 

Street Address        Apt#     

City    Province   Postal Code 

Phone Number – (     )        E-mail Address     

I would prefer you to contact me via: _________ 

I am (circle one): 

A Student Employed Retired  Seeking work  Other: ______________ 

Occupation 

Contact in case of emergency: Name ________________________Phone# ___________________ 

Allergies ______________________________________________ 

Can we send all written communication to you via email?  (Please Circle)  Yes   No 
 
I am interested in the following position and am available to volunteer at the following 
times: 
⁪ Stellar Stuffers and Amazing Assemblers 
 ⁪ Friday May 2, 2008    ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Saturday May 3, 2008  ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Sunday May 4, 2008   ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 
⁪ Gracious Greeters and Food Distributors 
 ⁪ Monday May 5, 2008 – BBQ Tent  ⁪ 11am-3pm  
 ⁪ Tuesday May 6, 2008  - BBQ Tent  ⁪ 11am-3pm  
 ⁪ Tuesday May 6, 2008 – Gracious Greeters ⁪ 9am-11:30am  ⁪12pm-2:30pm 
 
⁪ Ontario Technological Skills Competition – Setup/Tear down Crew 
 ⁪ Thursday May 1, 2008  ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Friday May 2, 2008  ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Saturday May 3, 2008 ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Sunday May 4, 2008   ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Monday May 5, 2008      ⁪ 6pm-8pm 
 ⁪ Tuesday May 6, 2008      ⁪ 6pm-8pm 
 ⁪ Wednesday May 7  ⁪ 8am-12pm ⁪ 1pm-5:pm ⁪ 6pm-8pm 
 ⁪ Thursday May 8  ⁪ 8am-12pm  
 
 



⁪ Young Women’s Conference – Event Assistant 
  ⁪ Monday May 5, 2008 (8:00am – 2:00pm) 
  ⁪ Tuesday May 6, 2008 (8:00am – 2:00pm) 
 
Education/Volunteer/Work History – Please include any qualities, hobbies, training, characteristics, 
previous experience and accreditation that may assist you in any of the described volunteer positions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional Information you would like us to know: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
   
 

     PLEASE SIGN AND FAX TO: 
 
Signature      
Date 

Skills Canada – Ontario 
 

Tara Woelfle  
Liaison Officer 

Tel: (519) 749-9899 ext. 232 Fax: (519) 749-6322 
taraw@skillscanada.com 

www.skillsontario.com

Position: _____________________________________ 
 
Skills, characteristics and experience that would assist you in the volunteer position with 
Skills Canada – Ontario: 
__________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Position: _____________________________________ 
 
Skills, characteristics and experience that would assist you in the volunteer position with 
Skills Canada – Ontario: 
__________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________ 


