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CITY OF CAMBRIDGE
volunteers
Name:
Address: Postal Code:
Telephone: (H) (B)
Email:
1. Volunteer and Work experience:
2. Skills, training, interests:
[0 accounting / finance O aquatics O art O board work
O computer data entry O crafts O customer service/reception O driving
O food service O fundraising O grant writing O graphic art
O marketing/promotion [ music O newsletter development [0 organizing events
O photography O program development [ public speaking/tours O secretary
O sports O teaching O writing other
other other other other

3. What type of Volunteer opportunities are you interested in?

4. What age group(s) would you like to work with?
O children 5-12 O youth 12-17 O adults
0O 50+ adults O combination (explain)

5. What time of day would you prefer to volunteer? [ morning O afternoon [ evening

What days of the week? How many hours per day?

When would you be available? Start date: Until:




6. How did you hear about becoming a volunteer?

O newspaper O poster O flyer O school
O a friend O City staff O Volunteer Cambridge
O City Activities Guide O City Website 0 Other
7. Languages: Please indicate the languages other then English that you speak, read and write.
Language(s) Speak Read Write
O O O
O O O

8. Other (i.e. Recreation Interests)

9. References (references are necessary, your application will not be considered without them)
Please list at least 2 references (no relatives) i.e. employer, doctor, last place you volunteered, teacher.
References will be contacted after your interview. Some volunteer positions may require a Police Records
Check. Applicant’s signature on application authorizes the City of Cambridge to contact the following
persons for reference purposes.

Name Phone Number Relationship

I authorize investigation of statements herein. | hereby certify that the facts set forth in this application are true and
complete to the best of my knowledge. Personal information contained on this form, collected pursuant to the
Municipal Act, will be used for the management of Community Services Department volunteers. Questions about the
collection of personal information should be directed to the City’s Freedom of Information and Privacy Co-ordinator at
519.740.4680 ext. 4079.

Applicant’s Signature

Applicant’s signature date

If under 16, Parent/ Guardian’s Name and Signature

print name signature date phone #

Applications can be returned to any City Community Centre, or mailed to
City of Cambridge, 50 Dickson St., Main Floor, P.O. Box 669, Cambridge, ON N1R 5W8
Attention: Recreation Co-ordinator, Volunteers Fax: 519.740.7302 Phone: 519.740.4681 ext. 4603
Email: volunteer@cambridge.ca

Thank you for your interest in Volunteering!
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