Family Services of Peel

Volunteer Form

Instructions: If you are interested in volunteering with us, please submit your résumé, letter of
interest, and a completed volunteer form to: volunteer@fspeel.org.

Name
Date
Email address

Phone number

Please select the area in which you wish to volunteer with:

[J Community Programs
[] Counselling

[] Employment Programs
[] General Administration
[] Research

What is your highest level of education completed?

[] High-school/GED
[] College
[] University (Please specify: (1 Bachelors, (] Masters, or (] PhD)

If you are fluent in any languages other than English, please list:

Do you have work or volunteer experience in any of the following areas? Check all that apply.

[] Office Assistant/Administrator
[] Employment Services

[] Community/Children’s Programs
[] Research/Data Analysis

Do you have experience volunteering in the social service/non-profit sector? If yes, please
list:
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Do you have other volunteer experiences? If yes, please list:

Describe any current or past work experience that you have in relation to the volunteer area

you are applying to.

Why do you want to volunteer with Family Services of Peel?

Number of hours available to volunteer each week:

[]1-5hours
[]5-10hours
[J 10— 15 hours
J 15+ hours

Please list 3 references with their phone numbers:

In terms of your availability, please select all that apply:

Monday Tuesday Wednesday Thursday Friday
[LIMorning [IMorning [IMorning [LIMorning LIMorning
LIAfternoon [JAfternoon []Afternoon LIAfternoon LIAfternoon
LIEvening [IEvening L1Evening LIEvening LIEvening
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