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General Information: 

 

Name: ___________________________________________________________ 

 

Address: ____________________________ Postal Code: ___________________ 

 

Phone Number: _________________________ Email: _____________________  

Emergency Contact:  ________________________________________________ 

 

 

Skills, Experience, Interests: 

 

Present/previous employment, community or volunteer involvement: 

 

 

 

 

 

 

Languages spoken:  

 

 

Other skills, experience and special interest: 

 

 

 

References: 

Please provide two references: 

 

Name:    Address:   Telephone: 

1.  

 

2.  

 

 

Education: 

Please give a brief outline of your educational background: 
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Please indicate your availability: 

 Monday     

 Tuesday 

 Wednesday 

 Thursday 

 Friday 

 Saturday 

 Sunday

 

Why are you interested in volunteering for Maple Ridge and Pitt Meadows Parks and Leisure 

Services? 

 

 

 

 

What do you hope to gain from your volunteer experience here? 

 

 

 

 

Are you willing to submit to a criminal record check?     Yes  No 

 

 

 
 

 

 

Commitment:  

 

 

I declare that the above information is true and complete to the best of my knowledge. I understand that a 

false statement may disqualify me form further consideration as a volunteer, or may result in dismissal. 

 

I agree to volunteer for Maple Ridge and Pitt Meadows Parks and Leisure Services for the time agreed 

upon with the volunteer supervisor. 

 

I agree to adhere to all Parks and Leisure department policies, procedures, and guidelines. 

 

I understand the confidentiality requirements of the volunteer role and understand a breach in 

confidentiality is cause for dismissal from Volunteer Services. 

 

 

 

 

Signature: _______________________________ Date: _______________________ 

 

  


