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Youth, Education & Safety Program (YES)
VOLUNTEER APPLICATION FORM

Personal Information:

Name:
Family Name First Name
Address:
No. Street City Postal Code
Telephone: () Languages:
Name of School:
Grade: Age: E-mail:
Work and Volunteer Experience:
Present employer: Phone: (
Responsibilities:
Do you have previous volunteer experience?
If yes, where?
Availability:
Please circle: M T W T F S S Time:
How long would you like to volunteer? Less than a month 4-6 months
1-3 months 6-12 months

Please provide two references (other than family members):

Name Phone #
Name Phone #
Parental/Guardian Consent required if under the age of 18 years old:
Signature Date
Applicant:
Signature Date
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