VOLUNTEER INTERVIEW FORM

General Information:

Date:

First Name:

Last Name:

Address:

City:
Home Telephone:

E-mail

Province:

Postal Code:

Bus. Telephone:

Emergency Contact:

Cell Phone:

Home Telephone:

Are you willing to undergo a Police Records Check (if required)? Yes

Volunteer Classification:

Parent of Child in School (if activity is considered medium or high risk)

Senior/Retired:

Languages:
Spoken: English:
Written: English:

Skills/Interests:

Arts

Athletics

Computers

Drama

Specify Other:

Bus. Telephone:

University Student:

French:

Other:

French:

Other:

English
French
Geography

Handicrafts

History

Library

Math

Music

Cell Phone:

Appendix A

No

Community Member:

Specify:

Specify:
Office
Science
Writing
Other




Program Activity Area:

Appendix A

Reg. Classroom Special Education Enrichment Computers
Enrichment Library Ass’t Office Ass’t Clubs/Hobbies
Sports/Coach Other
Specify if other:
Grade Level Preferred:
FDK Gr1-3 Gr4-6 Gr7-8 HS N/A
Availability:
Mon AM Tues AM Wed AM Thu AM Fri AM Flexible
Mon PM Tues PM Wed PM Thu PM Fri PM Flexible

Mode of Transportation to get to school:

References:
1. Name:
Relationship:

Home Telephone:

Reference Checked completed by:

When:

(date)
2. Name:

Bus. Telephone:

Completed:

Yes

No (follow up req’d.)

Relationship:

Home Telephone:

Reference Checked completed by:

When:

(date)
Personal History:
Education and/or work experience:

Bus. Telephone:

Completed:

Yes

No (follow up req’d.)




Appendix A

Volunteer Experience:

Permission to conduct References:

[ , hereby authorize the school principal to solicit a
personal reference from the referee(s) whose names were provided in connection with my
application for a placement as a school volunteer.

Date Signature

Reset Form




	Date: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Home Telephone: 
	Bus Telephone: 
	Email: 
	Cell Phone: 
	Emergency Contact: 
	Home Telephone_2: 
	Bus Telephone_2: 
	Cell Phone_2: 
	Specify_2: 
	Specify Other 2: 
	Specify if other 1: 
	Specify if other 2: 
	Mode of Transportation to get to school 1: 
	Mode of Transportation to get to school 2: 
	1 Name: 
	Relationship: 
	Home Telephone_3: 
	Bus Telephone_3: 
	Reference Checked completed by: 
	When: 
	2 Name: 
	Relationship_2: 
	Home Telephone_4: 
	Bus Telephone_4: 
	Reference Checked completed by_2: 
	When_2: 
	Education andor work experience 1: 
	Education andor work experience 2: 
	Education andor work experience 3: 
	Appendix A 1: 
	Appendix A 2: 
	undefined_2: 
	1_3: 
	2_3: 
	3_2: 
	4: 
	Date_2: 
	Name of Applicant: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Specify: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Reset Form: 


