Volunteer Application Form
See also Consent for Criminal Record Search

Association/Club name:

Name of volunteer:

Date of birth: / / / SIN#:
DD MM YY
Address:
City: Province: Postal Code:
Phone (Residence): Phone (Business):

Position(s) you are applying for:
Please indicate by prioritizing the position in which you would like to volunteer.

1. 3.
2. 4.

If your choices are not available, would you accept a different position?
O Yes 0 No

Identify your previous volunteer position(s) and team category. (Attach personal resume
if necessary)

Year Team/Association Category Position
2005-06
2004-05
2003-04

Training Experience
Coaching Program: O Yes 0 No

If yes, please complete below:

Level Year Obtained Location

NCCP Certification Number (CC#):




Initiation Program: O Yes

If yes, please complete below:

O No

Level Year Obtained Location
Safety Program: O Yes O No
If yes, please complete below:

Level Year Obtained Location
Safety Program Qualification #:
Officiating Program: O Yes OO No
If yes, please complete below:

Level Year Obtained Location

Other relevant training

What are some of your personal future goals in the sport community?

Why are you volunteering for this position?




References (Please list three references i.e. players 12 years and over, parents,
professional).

Name:

Address:

City: Province: Postal Code:
Phone (Residence): Phone (Business):

Name:

Address:

City: Province: Postal Code:
Phone (Residence): Phone (Business):

Name:

Address:

City: Province: Postal Code:
Phone (Residence): Phone (Business):

Date: Signature:




