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Volunteer Candidate Information Form

Date:

Thank you for your interest in volunteering with our agency. Volunteers play an important role in
promoting public awareness of crime prevention in the community. All volunteer applications are
reviewed with consideration of current volunteer opportunities.

Personal Information

Name:

Address:

City/Province: Postal Code

Telephone: Daytime:

Evening:

Email:

Do you speak any other languages?

If yes please specify:

General Information

What is your availability?

What do you wish to gain from your volunteer experience with us?



mailto:office@cpatoronto.org

Please describe some of your volunteer experiences

Please mark with a check which areas of volunteer involvement you are interested in
1. Administrative
2. Special Events
3. Fundraising

4. Community Presentations

Do you have access to computer/internet?

What computer software do you have knowledge of?

Do you have a valid driver’s license?

Do you have access to a vehicle?

Education/Training

What is the highest level of education obtained?

What program/degree did you complete?

List any specific training or skills you have obtained that you could utilize at Crime Prevention
Association of Toronto:

Volunteers are required to provide a criminal reference check with a vulnerable sector
check in order to volunteer at CPAT.



