
  
 
                                   Volunteer Application Form 
  
 
 
                                                    PERSONAL INFORMATION  
 

 Title: ___ Surname: _____________________________ Given Name:___________________ Initial:____  
 
Address: ________________________________________________________Apt/Suite/Unit:_________ 
 
City: _____________________________Province:___________________Postal Code__________________ 
 
Age Group:      18- 25     26-55      56-64     64+     How long have you lived in the GTA :________________     
 
Home Phone: ______________Office Phone:__________________ Cell Phone :________________ 
 
Email:__________________________ Language(s) spoken fluently : _______________________________     
 
 
                                                            EMERGENCY NOTIFICATION    
 
Name:___________________________________________ Relationship :________________________ 
 
Contact Info: Home:_______________________ Office:____________________ Cell________________ 
 
 
                                               VOLUNTEER/ WORK EXPERIENCE SKILLS 
 
Volunteer Experience: ____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Employment Experience: __________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Work Skills: _____________________________________________________________________________ 
 
 
                                                                       TIME AVAILABILITY 
 

Day/Time Mon Tues Wed Thurs Fri Sat Sun 
Morning        
Afternoon        
Evening        
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                                                          WORK LOCATION PREFERENCE(S) 
 
 
   Union Station - Arrivals                      Union Station – Departures                     Union Station- Office                    
 
                            
 
Why have you considered Travellers’ Aid for a volunteer experience?              
 
 
 
 
 
How did you hear about Travellers’ Aid? 
 
 
 
                                                              FOR OFFICE USE ONLY 
 
 
Referred to : ________________________________________ Interview Date :_________________________ 
 
Start Date :____________________________________Placement Location :___________________________ 
 
Shift  ______________________________Comments:_____________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
                                                     PRIVACY STATEMENT 
 
  
THIS PERSONAL INFORMATION WILL BE TREATED AS CONFIDENTIAL BY TRAVELLERS’ AID AND 
WILL NOT BE  SHARED WITH ANY OTHER OUTSIDE PARTIES. 

 
 
 
 
 
 
 
                                           

Mailing Address: 13 Mountalan Avenue 
Toronto, Ontario M4J 1H3 

Phone (416) 366-7788 
Fax: (416) 466-6552 

Canadian Registered Charitable Number : 119268621 RR0001 
TAID668@gmail.com 

 Page 2 of 2 

mailto:TAID668@gmail.com

