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VOLUNTEER APPLICATION

	First Name
	
	Last Name

	
	
	

	

	Street Address
	
	Apt #
	
	City
	
	Postal Code

	
	
	
	
	
	
	-

	

	Telephone
	
	Email

	H
	
	C
	
	
	

	

	EXPERIENCE & INTERESTS:

	Volunteer &/or Work Experience
	Length of time as Volunteer/Employee
	Position(s) Held

	
	
	
	

	
	
	
	

	
	
	
	

	

	Please indicate if you are currently:

	 FORMCHECKBOX 
 Employed
	 FORMCHECKBOX 
 Retired
	 FORMCHECKBOX 
 Student (  FORMCHECKBOX 
 High school    FORMCHECKBOX 
 College/University

	 FORMCHECKBOX 
Other (please specify):    
	
	

	

	Your age category: 

	 FORMCHECKBOX 
 Youth under 18
	 FORMCHECKBOX 
 Youth 18 – 24
	 FORMCHECKBOX 
 Adult over 24
	 FORMCHECKBOX 
 Senior 60+

	

	Languages you are fluent In: 

	Speaking:
	
	

	Reading:
	
	

	Writing:
	
	

	

	Please check any of the following reasons for wanting to volunteer with India Rainbow Community Services of Peel.

	 FORMCHECKBOX 
 Work Experience 
	 FORMCHECKBOX 
 Learn about IRCS
	 FORMCHECKBOX 
 Use skills differently
	 FORMCHECKBOX 
 Build social skills
	 FORMCHECKBOX 
 Gain new skills

	 FORMCHECKBOX 
 Meet new people
	 FORMCHECKBOX 
 Help People
	 FORMCHECKBOX 
 School Requirement
	 FORMCHECKBOX 
 Contribute to the community

	 FORMCHECKBOX 
 Group/corporate initiative
	 FORMCHECKBOX 
 Other (please specify):
	
	

	

	Please indicate which of the following volunteer positions interests you: 

Select up to a maximum of two positions

	 FORMCHECKBOX 
 Administrative                                       
	 FORMCHECKBOX 
 Assisting with Childcare  
	 FORMCHECKBOX 
 Assisting with Seniors
	 FORMCHECKBOX 
 Friendly Visiting
	 FORMCHECKBOX 
 Fundraising    

	 FORMCHECKBOX 
 Women’s Services
	 FORMCHECKBOX 
 Other (please specify):
	
	

	

	

	Please indicate your weekly availability: 

Please indicate with an “x” in each applicable square, your current availability. 
Saturday & Sunday / PM – after 4.30pm is only available for volunteers in the Friendly Visiting  Program

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Mornings

9am-12pm
	
	
	
	
	
	
	

	Afternoons

12pm – 4.30pm
	
	
	
	
	
	
	

	Evenings
After 4.30pm
	
	
	
	
	
	
	


	Please indicate your location preference: 

	 FORMCHECKBOX 
 Mississauga
	 FORMCHECKBOX 
 Brampton

	 FORMCHECKBOX 
 LTC Matheson
	 FORMCHECKBOX 
 LTC Mississauga
	 FORMCHECKBOX 
LTC Brampton

	

	How did you hear about India Rainbow Community Services of Peel?

	 FORMCHECKBOX 
 Friends/Family
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Word of Mouth
	 FORMCHECKBOX 
 Community Event
	 FORMCHECKBOX 
 Client of our agency

	 FORMCHECKBOX 
 Other (please specify):
	
	

	

	REFERENCES

Please provide us with two non-family references whom we may contact to verify information regarding your application.

	Full Name:
	
	
	Full Name:
	

	Relationship:
	
	
	Relationship:
	

	Telephone:
	
	
	Telephone:
	

	

	Emergency Contact Name:
	
	Telephone:
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	Applicant Signature

	By signing below, I hereby certify that the information included with this application for is true and complete. Additionally I authorize India Rainbow Community Services of Peel to verify the references I have supplied. I understand that the information obtained will be confidential but may be shared with relevant IRCS departments.

I acknowledge and understand that if I am successful in obtaining a volunteer placement within India Rainbow Community Services of Peel, the placement is conditional upon receipt of an original Criminal Records Search (Volunteer), Vulnerable Sector Screening that is acceptable to India Rainbow Community Services of Peel. I understand that I am responsible for any costs associated with this process, if applicable.

	Last Name:
	
	First Name:
	
	

	Signature of Applicant:
	
	Date:
	
	

	


	Parent/Guardian Signature

	Name of Parent or Guardian (for volunteers under the age of 18)

	(PLEASE PRINT)
	
	Telephone :
	
	

	I support this volunteer activity & give my permission for my child
	
	

	to apply to participate as a Volunteer with India Rainbow Community Services of Peel.

	Signature of Parent/Guardian:
	
	Date:
	
	

	


	Incomplete &/or unsigned applications will not be considered. 
A current resume must be included along with this application.


	www.indiarainbow.org

3038 HURONTARIO STREET, SUITE 206 ( MISSISSAUGA ( L5B 2B3 ( TEL: 905-275-2369 ( FAX: 905-275-6799

For Volunteer Inquiries please contact: Sweety Khanija at 905-275-2369 or skhanija@indiarainbow.org
Please return completed application by Email, Mail or Fax to the above address.


Distribution: Original to Volunteer Services Coordinator
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