
                                  MICBA Forum Italia Community Services 
                                  155 Forum Drive 
                                  Mississauga, Ontario L4Z 3M9 
                                  Tel: (905) 507-2711 Fax: (905) 507-3016 
                                  E-mail: forumitalia@bellnet.ca                   

                                                 www.micba.com 

 
____________________________________________ 

 

VOLUNTEER APPLICATION FORM 
____________________________________________ 
Name: _________________________________________________      Mr.     Mrs.     Miss.   

Address: _______________________________________________________ Unit: ____________ 

City: _______________________ Province: ________________   Postal Code: _______________ 

Telephone #’s: (H) ____________________ (B) ___________________ (C) __________________ 

Email: _______________________________________________ 

 Child (under 12)     Youth (12-18)     Adult (19+)      Senior (65+) 

 

Do you read, write and speak English fluently?  YES     NO     

Other languages?   YES     NO    Please specify:_____________________________________ 

Have you ever been convicted of a criminal offence for which a pardon has been granted?  

YES     NO    What was the Charge? ______________________________________________ 

 
If you are involved with us as a volunteer and an emergency arises, whom should we contact? 

Name: __________________________________________ Relationship: ___________________ 

Phone: (H) _____________________ (B) _______________________ (C) __________________ 

 
WORK EXPERIENCE  
Employed: YES     NO    Employer:_________________________ Position:_______________ 

Retired: YES    NO    Retired from a career as:______________________________________ 

 

EDUCATIONAL BACKGROUND 

High School: YES   NO    School:_________________________  Last grade completed: ____ 

Post Secondary: YES   NO    School: _____________________________________________ 

Completed    Currently attending      Studying:_______________________________________   

Other Certification:_______________________________________________________________ 

Do you have a Current/Valid certificate in:   First Aid:    YES  (Please provide a copy)   NO    

    CPR:          YES  (Please provide a copy)   NO     



VOLUNTEER EXPERIENCE 

Do you have any past experience or involvement volunteering?    YES     NO    

Place:__________________________________________ Date:__________________________ 

Assignments/Duties:_____________________________________________________________ 

Are you currently volunteering elsewhere?   YES     NO    

Place:__________________________________________ Date:__________________________ 

Assignments/Duties:_____________________________________________________________ 

 
INTEREST/HOBBIES/ACTIVITES 

Please list:_____________________________________________________________________  

______________________________________________________________________________ 

Do you belong to any recreational groups/clubs   YES     NO  

Name:_______________________________ Dates/Times:______________________________   

Name:_______________________________ Dates/Times:______________________________   

Name:_______________________________ Dates/Times:______________________________   

 

I PREFER TO VOLUNTEER IN: (check you preferences) 

   Special Events (luncheons, fundraisers, bazaars, barbeques, etc.) 

   1 on 1 visiting (reading, visiting, reminiscing, etc.) 

   Physical Fitness (walking, exercise programs, 1 on 1 fitness, etc.) 

   Gardening (planting flowers, maintaining gardens, watering, etc.) 

   Clerical (filling, record keeping, general office duties, etc.) 

      Recreation Programs  

 Games (board games, crossword puzzles, bingo, etc.) 

 Sports (bowling, basketball, horseshoes, bocce ball, etc.) 

 Crafts (knitting, painting, woodwork, scrapbooking, etc.) 

 Music & Arts (dancing, playing instruments, singing, movies, etc.) 

 Cards (bridge, euchre, gin rummy, poker, etc.) 

 
VOLUNTEER AVAILABLILITY: (Please indicate the times available below) 

 
 

 
SUN 

 
MON 

 
TUES 

 
WED 

 
THUR 

 
FRI 

 
SAT 

 
MORNING 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
AFTERNOON 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

EVENING        

 
How often would you like to volunteer?   Daily     Weekly     Bi-Weekly       Monthly    

How many hours would you like to volunteer? (Hrs per week/bi-weekly/monthly) _________ 



Are you available for all seasons:    YES     NO   When:__________________________ 

 
MICBA Forum Italia Community Services is looking for a minimum of 60 hours commitment  
for volunteers. Does this meet with your expectations?  YES     NO  
 
 
How did you hear about the volunteer opportunities that are available at Forum Italia? 
 
________________________________________________________________________

 

___________________________________________ 
 
 
Thank you for your interest in volunteering with MICBA Forum Italia Community Services.  
Volunteers play a vital role in the delivery and success of our programs. All volunteer applications  
are reviewed with consideration of current volunteer opportunities. Applications will be kept on  
file for one year. 
 

I _________________________ (please print) agree that all the information stated above is  
true to the best of my knowledge and I release to Forum Italia any required information in respect  
of this application. 
 

Signature ___________________________________ Date _____________________________ 

 

The information on this application is collected to determine eligibility for Forum Italia volunteer 
opportunities and to safely, effectively, and responsibly implement our volunteer program. 
 

 

 

 


