
 

http://www.ckpolice.com/


 

 
 
 
 

VOLUNTEER/ STUDENT APPLICATION 

 
 

Full Legal Name:   
First Middle Last 

 
Address:  Home Tel:    

 

  Postal Code.  Bus. Tel:    
 

Email address:    Place of Birth:  _ 

Over 18 years of age    YES  NO Are you eligible to work in Canada?     

Language Preferences:   English spoken   English written 
  French spoken   French written 

Other :      
 

Employment: Present/previous employment field, community or volunteer involvement 
 

 
 

  _ 

Other skills, experience and special interests: 

 

 

 

 

Education:  Please give a brief outline of your educational background 
 

 

 

 

 

Why do you wish to become a volunteer? 
 

 

 

 

 

What type of Volunteer work are you presently interested in? 
Child Care    
Tutor   



Clerical Support     
Special Projects    
Volunteer Driver     

 

• If you are interested in becoming a Volunteer Driver do you have a valid Driver’s 
license and Insurance? 

 

 
 

From what source did you learn about our volunteer program? 
 

 

 

Are you able to volunteer: Yes No 
Morning       
Afternoon       
Evenings       
Weekends       

 

Additional information concerning available time: 
 

 

 

 

 
 

Signature: Date:    
DD MM YR 

 
Witness:  Date:    



 

 

 

 
VOLUNTEER SCREENING INFORMATION 

 
 

The following information will be used in our screening process for volunteers applying to work in direct service positions. 

 
Name: ____ ____  Date of Birth:   __________ 

First Middle Last  DD MM           YR 

 
 

Marital status:    
Single, Married, Separated, Divorced 

 
Spouse/Partner:    

Previous Names:  _________________  

 

Date of Birth:   
DD MM YR 

 

Children:          
 

D.O.B.:          
DD MM YR DD MM YR DD MM YR 

 

Mother:   Father:    
 

D.O.B.:   D.O.B.   
DD MM YR DD MM YR 

 
Brothers/Sisters:            

 

D.O.B.:          
DD MM YR DD MM YR DD MM YR 

 

References: Must be over 18 years of age and a non-relative. 

 
1.   

Name Phone # Relationship to You 

 
2.    

Name Phone # Relationship to You 
 

In case of emergency contact: 
 

 
Name Address Phone # 

 
In completing this Volunteer Screening Information form, I hereby permit the Volunteer Coordinator of Linck to contact the persons named 
as references and also to make inquiries as may be deemed necessary to ascertain my suitability as a direct service volunteer. I understand 
that this information will be held in confidence. I also permit the Children’s Aid Society to complete a record check to ascertain any child 
welfare history to review. 

 

Signature   Date:  _ 
 

Witness:   Date:    



 

 
 

 

 

 

 

 



 


