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Volunteer Application Form 

 
Thank you for your interest in Girls Incorporated of Upper Canada.  We appreciate you taking the 
time to complete the following application form.  Girls Incorporated recognizes that each 
volunteer brings unique skills and experience to our agency.  The information you provide will 
help identify these abilities and ensure that your volunteer experience with Girls Incorporated of 
Upper Canada will be both enjoyable and rewarding. 
 
Name:  _______________________________________________________________________________ 
                         First                                    Middle                                                Last  
 
Address: _____________________________________________________________________________ 
                        Street                                                                 Apt.                                           Box# 
 
                   _____________________________________________________________________________ 
                        City                                                    Prov.                                     Postal Code 
 
Phone: (Home) _____________ (Work) _____________ (Ext.)_______ (Cell) _____________ 
 
 
E-mail address: ______________________________________________________________________ 
 
Best time to contact:  Day  _______  Evening  _______  Work  _______  Home  _______ 
 
 
Please choose from the following volunteer opportunities: 
 
Board Member    Development Committee    Bingo Volunteer         
 
Special Events     Program Guest Speaker           Program Facilitator     
 
Office Assistant  Auction Canvasser           Program Committee    
        (social service experience required)  
Employment: 
 
Occupation:  ___________________________________________________________________ 
 
Employer:  _______________________________ Phone:  __________________________ 
 
Address:  ______________________________________________________________________ 
 
How long have you been with your present employer?  _________________________________ 



 
Interest / Skills / Experience   
 
What organizations have you been affiliated with or volunteered for?  ______________________ 
 
______________________________________________________________________________ 
 
What skills and/or experiences would you like to contribute to the Girls Incorporated 
organization?  (i.e. fundraising, public speaking, computer skills, etc.)  _____________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What skills and/or experiences would you like to gain from volunteering with Girls Incorporated?   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Of the volunteer opportunities available, why did you choose to become involved with Girls 
Incorporated?  __________________________________________________________________ 
 
______________________________________________________________________________ 
 
Why now?  ____________________________________________________________________ 
 
List names of members of the association you may know.  _______________________________ 
 
______________________________________________________________________________ 
 
How did you find out about Girls Incorporated of Upper Canada?   
Sign                     Newspaper                  Radio                Website                     Friend      
 

Another Volunteer               Community Display/ Information Booth               Other      
 
Education: 
 
Highest level of education attained:  __________________________________________ 
 
Have you ever been convicted of a criminal offence for which you have not received a pardon?  
______________________________________________________________ 
 
If yes, please explain.  ____________________________________________________ 
  
 
As a volunteer I understand that this application will be confidential and will remain the property 
of Girls Incorporated of Upper Canada.  This application was created truthfully and to the best of 
my knowledge. 
 
Signature of Applicant:  ______________________________ Date:  ___________________ 
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