
 
 

 

VOLUNTEER APPLICATION FORM  

(please attach a resume to complete this application) 

 
Last Name: ______________    First Name: ______________     Email: ______________________________ 
 

Address: ________________________________________________________     Phone# (Res) ___________   

 

Relevant Work or Volunteer Experience:_______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Education: (Include special qualifications)_______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Languages:  Spoken: ____________________________   Written:____________________________________ 

 

AREAS OF INTEREST: 

Communications                     Office/Admin                          Records/Info Mngt  

Research                                  Fundraising                               Displays/Special Events 

Workshops                I.T./Computers             Others_______________ 

 

Why do you wish to volunteer at CIELAP? What are your goals/what do you hope to achieve while at 

CIELAP?  (use additional space if necessary) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Note: We ask that volunteers commit to at least 4-6 months of volunteering. This will allow you to get a good 

understanding of CIELAP’s work and will help us manage our organization.  

 
AVAILABILITY: Mon        Tue        Wed         Thu        Fri        A.M.           P.M. 

 

Date Available: _________________________ 

 

 

Please fill in the following upon acceptance of volunteer placement  
 

EMERG.CONTACT: Name: ____________________     Relationship to you: __________________________ 

Phone# (Res) _______________________________     (Work)   _____________________________________ 

 

 

I understand that all the information within CIELAP is private and confidential. 

 

Signed   ________________________,   Date ________________ 
 

130 Spadina Avenue Suite 305 
Toronto, Ontario  M5V 2L4 

 
Tel: (416)923-3529 
Fax: (416)923-5949 

www.cielap.org 
cielap@cielap.org 

Advancing the Environmental Agenda 


