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Volunteer Application Form 

Application information 

Full name: DOB: 

Last First M.I.

Address: Phone: 

Street address Apt/Unit # 

Email: 

City Province Postal Code 

Date Available: Days a 
week: 

Times Available: 

Volunteer Position 
applied for: 

Do you have previous volunteer experience? Yes ☐ No ☐ 

Are you looking for a Part-time or Casual 
volunteer position? 

Part Time ☐ Casual ☐

Have you ever had any affiliation with AETS in 
the past? 

Yes ☐ No ☐ If yes, when? 

Do you consent to submitting a vulnerable 
sector criminal record check? 

Yes ☐ No ☐ If no, explain 
why? 

Previous Volunteer Experience 

Company: Phone: 

Address: Supervisor: 

Job title: From: To: 

Responsibilities: 

May we contact your previous supervisor for a reference? Yes ☐ No ☐ 
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Company: Phone: 

Address: Supervisor: 

Job title: From: To: 

Responsibilities: 

May we contact your previous supervisor for a reference? Yes ☐ No ☐ 

References 

Full name: Relationship: 

Company: Phone: 

Address: Email: 

Full name: Relationship: 

Company: Phone: 

Address: Email: 

Full name: Relationship: 

Company: Phone: 

Address: Email: 

Volunteer Application Form 
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Disclaimer and signature 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in 

my release. 

Signature: Date: 
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