
ASSOCIATED YOUTH SERVICES OF PEEL
VOLUNTEER APPLICATION FORM

CONFIDENTIAL

DATE:  _____________________________________________

Please complete this application as fully as possible. 

SECTION A – PERSONAL INFORMATION 

NAME:  _____________________________________________
                          Last First

ADDRESS: __________________________________________

CITY:  ________________________POSTAL CODE:  __________

HOW LONG AT PRESENT ADDRESS? _______________________

TELEPHONE: 
(Home)_____________________ (Business)________________

E-MAIL ADDRESS:  ____________________________________

ARE YOU OVER THE AGE OF NINETEEN (19)?   YES  � NO 
�

DO YOU HAVE A CAR AT YOUR DISPOSAL? YES  � NO 
�

WRITTEN OR SPOKEN LANGUAGES: 

___________________________________________________

IN CASE OF AN EMERGENCY, WHOM CAN WE CONTACT?

NAME: ________________________ RELATION: ____________

TELEPHONE: 
(Home)____________________ (Business) ________________

DO YOU ANTICIPATE ANY FAMILY, VOCATIONAL OR GEOGRAPHICAL 
CHANGES WITHIN THE NEXT YEAR?  IF SO, INDICATE THE CHANGE.
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_______________________________________________________________________
_

_______________________________________________________________________
_
SECTION B – PROFESSIONAL INFORMATION

OCCUPATION:  _______________________________________

HOW LONG:  ___________ HOURS OF WORK PER WEEK: ______

BUSINESS ADDRESS: __________________________________

CITY:  _________________________POSTAL CODE: _________

TELEPHONE:  ________________________________________

STUDENT (if applicable)

NAME OF SCHOOL:  ___________________________________

AREA OF STUDY:  _____________________________________

WHAT TYPE OF EMPLOYMENT HAVE YOU EXPERIENCED?  

___________________________________________________

___________________________________________________

SECTION C – VOLUNTEER INFORMATION

WHAT SKILLS/INTERESTS/HOBBIES DO YOU POSSESS AND FEEL YOU 
CAN SHARE WITH A YOUTH?
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

HAVE YOU HAD PREVIOUS EXPERIENCE WORKING WITH YOUNG 
PEOPLE AND THEIR FAMILIES? YES  � NO  �
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If yes, please describe in detail, the nature and duration 
of involvement.
_______________________________________________________

_______________________________________________________

___________________________________________________
ARE YOU PRESENTLY INVOLVED WITH ANY OTHER AGENCY/ 
ORGANIZATION?  (If yes, please list)
___________________________________________________

_______________________________________________________

_______________________________________________________

NUMBER OF HOURS PER WEEK YOU ARE CURRENTLY COMMITTED 
TO OTHER PROJECTS:  _______________________

HOW MANY HOURS PER WEEK ARE YOU PREPARED TO DONATE 
TO AYSP’S VOLUNTEER PROGRAM?  _______________________

ALL AYSP VOLUNTEERS ARE REQUIRED TO COMMIT TO ATLEAST 
ONE YEAR IN THE VOLUNTEER PROGRAM.  ARE YOU ABLE TO 
MAKE A ONE-YEAR COMMITMENT?  

YES  � NO  �

ALL VOLUNTEERS ARE EXPECTED TO COMPLETE A SIX-WEEK 
TRAINING PROGRAM, (one evening per week, for six weeks).  
ARE YOU PREPARED TO PARTICIPATE IN THIS TRAINING?

YES  � NO  �

PLEASE CHECK OFF WHICH OF THESE APPLIES TO YOUR 
AVAILABLITY.  (Check more than one if it applies)

During the day  � Evenings  � Weekends  �

WHY DO YOU WISH TO BECOME A VOLUNTEER?
___________________________________________________

_______________________________________________________

_______________________________________________________

___________________________________________________
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HOW/THROUGH WHOM DID YOU HEAR ABOUT THIS VOLUNTEER 
PROGRAM?  

_______________________________________________________

AS PART OF AYSP’S SCREENING PROCESS, WE REQUEST A ROUTINE 
CHECK OF LOCAL POLICE RECORDS FOR ANY OFFENCES, OTHER 
THAN MINOR TRAFFIC VIOLATIONS.  WOULD YOU OBJECT TO 
SUCH A CHECK?

YES  � NO  �
IN SIGNING BELOW, I INDICATE I HAVE READ AND 

COMPLETED THE FORM TO THE BEST OF MY 
ABILITY.

I hereby offer my services as a volunteer with 
Associated Youth Services of Peel.  In applying to 
the Volunteer Program, I realize the necessity 
and agree to attend an initial training 
program (approximately six weeks in length) 
and periodic training sessions thereafter.  If 
selected as a Volunteer, I understand that I will 
receive no compensation for my services in the 
nature of wages, health insurance or worker’s 
compensation coverage.  I understand, however, 
that I will be covered as specified under a 
Volunteer Accident Insurance Contract.  I also 
understand that out of pocket expenses will be 
provided by the Volunteer Manager, if prior 
approval has been obtained for the required 
expenditure.  I also understand that I 
undertake the duties of a Volunteer at my own 
risk and that Associated Youth Services of Peel, 
the Ministry of Community and Social Services, 
and the Children’s Aid Society of Peel will not be 
held responsible for any harm that may come 
to me.  I give permission to the Volunteer 
Manager to contact references named in the 
application and to make inquiries of the police 
authorities, to ascertain my suitability as a 
volunteer.
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Volunteer Name: ______________________________

Volunteer Signature:  ___________________________

Date:  _______________________________________

NOTE:  THE VOLUNTEER MANAGER RESERVES FINAL DECISION 
ON THE SUITABILITY OF THE VOLUNTEER.

PLEASE RETURN TO: ASSOCIATED YOUTH SERVICES OF PEEL
120 MATHESON BLVD. EAST, SUITE 201
MISSISSAUGA, ONTARIO
L4Z 1X1
ATTENTION:  THE VOLUNTEER MANAGER

REFERENCE CHECK CONSENT FORM

VOLUNTEER NAME: ______________________________________

PURSUANT TO SECTION 39(1) OF THE FREEDOM OF INFORMATION AND 
PROTECTION OF PRIVACY ACT, I, ______________________________
AUTHORIZE ASSOCIATED YOUTH SERVICES OF PEEL TO CONTACT THE 
PERSONS OR ORGANIZATIONS LISTED BELOW FOR THE PURPOSE OF 
OBTAINING REFERENCE INFORMATION.  THESE PERSONS ARE 
AUTHORIZED TO DISCLOSE SUCH INFORMATION.

PROFESSIONAL

NAME:  ________________________RELATION:_________________

ADDRESS:  _______________________________________________

CITY:  _____________________________PROVINCE:  ____________

POSTAL CODE:  ________________TELEPHONE:  ________________

EMAIL ADDRESS: _________________________________________

PROFESSIONAL

NAME:  ________________________RELATION:_________________

ADDRESS:  _______________________________________________
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CITY:  _____________________________PROVINCE:  ____________

POSTAL CODE:  ________________TELEPHONE:  ________________

EMAIL ADDRESS: _________________________________________

PERSONAL

NAME:  ________________________RELATION:_________________

ADDRESS:  _______________________________________________

CITY:  _____________________________PROVINCE:  ____________

POSTAL CODE:  ________________TELEPHONE:  ________________

EMAIL ADDRESS: _________________________________________

______________________________         _________________
           Volunteer Applicant’s Signature  

Date
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