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Frontier College

Volunteer Application Form
 (please print)

Dr. ( Mr. ( Ms.( 
________________________________________________________________

First Name


         Middle Initial 



Last Name

Evening Phone #:_______________   
Day Phone #:_________________

Cell Phone #: __________________  
 Fax #: ______________________

E-Mail Address:______________________________________________

Permanent Mailing Address:
___________________________________________________________


___________________________________________________________

Current Address (if different):
___________________________________________________________


___________________________________________________________

Availability:

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Are you a: 

Student




(
Community Tutor



(
Name of School: ________________________________________

Major (if applicable):___________________ Graduating year: _______

Student #:
*Starting from here, we do not record this information on the database.

*Employment and/or Volunteer Experience

	Year
	Organization 
	Job Placement (Describe briefly)

	
	
	

	
	
	

	
	
	


Why do you want to be a volunteer with Frontier College?

Program of choice

1st Preference

2nd Preference

3rd Preference

What skills / knowledge do you have to share as a volunteer in this position?
References

Please provide three Character and Professional References (we will check 2):  at least one must be a professional / volunteer reference; at least one must be a character reference.
	Name
	Relationship to you
	Phone #

	
	
	

	
	
	

	
	
	


Authorization for Collection of Personal Information

I, ____________________________, authorize Frontier College to collect 
information from the  above references. 

I further authorize Frontier College to conduct a Police Records Check (PRC) with my local police department.  

I understand that the information obtained will be confidential but may be shared with partner organizations in order to obtain an appropriate volunteer placement.

__________________


________________________________

day / month / year




applicant’s signature

Frontier College respects your privacy.  We protect your personal information and adhere to all legislative requirements with respect to protecting privacy.  We do not rent, sell, or trade our mailing lists.  The information you provide will be used to deliver services and to keep you informed and up to date on the activities of Frontier College, including programs, services, special events, funding needs, opportunities to volunteer or to give, open houses and more through periodic contacts.  If at any time you wish to be removed from any of these contacts simply contact us by phone at (416) 923-3591, ext.311 or email us at cmann@frontiercollege.ca, and we will gladly accommodate your request
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