
Canada Connect s 
  – 

  Volunteer Application 

Thank - you for  your interest in volunteering with Canada Connect . We appreciate your cooperation in 
answering the following questions so that we can find the right person(s) to match you with. Your 
information wi ll be kept private .  If you do not want to, you do not need to answer all of the questions.  

Canada Connect volunteers and clients will treat everyone with dignity and respect.  The Multicultural  
Council has zero tolerance for persons who engage in disrespe ctful, assaultive or destructive behaviours 
or who make sexual or racial jokes and comments.  Persons who engage in such behaviours will not be  
eligible for Canada Connect.    

Date: ___________________________ (Day/Month/Year)  

Section 1:   
Family   Name: ____ _____________________      First   Name: ___________________________________  

Address: _________________________________________     Apartment Number: _________________  

City: ____________________________________      Postal Code: ____________________________ __   

Telephone: (Home) _________________________     (Other) __________________________________   

E - mail: ______________________________________________________________________________  

Section 2:     
Gender:      Male      Female      Other: _________________________ ____________________________  

Date of Birth (Day/Month/Year):__________________________________________________________  

Are you a Canadian Citizen?     Yes      No   
If no, are you a permanent resident/landed immigrant?     Yes      No  

Country of Birth: _____________ _________________________________________________________   
If you were born outside of Canada, how long have you resided here? ____________________________  

What is your first language (mother tongue)? ________________________________________________  

What o ther languages do you speak? _______________________________________________________   

Marital Status:      Single       Married/Common Law/Partnership       Widowed  
Do you have children?     Yes      No   



Section 3:  

Employment Status:  

 Employed full-time  Employed part-time

 Looking for employment  Retired

 Student full-time  Student part-time

 Other: ________________

Occupation/Profession: _________________________________________________________________

Education:  
 Secondary school  College

 Trade certificate  Some university

 University, Bachelors                 University, Masters or Doctorate

 Post-Secondary Subject Area: _______________________________________________ 

What online programs are you familiar with: 

 Skype Messenger (Video Chat)

 Zoom  Google Hangouts

 Facebook Rooms Microsoft Teams

Interests, hobbies and skills: _______________________________________________________________________  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Section 4:   
How did you learn about the Connect Program? _______________________________________________ 

What motivated you to become a Connect volunteer with the Multicultural Council?  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Section 5:  

Have you volunteered with any other organization(s)?  Yes   No  If yes, please specify: 

ORGANIZATION                                                    TYPE OF WORK                                               DATE  
 ________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Section 6:  

Please provide two references who are not family members.   

Name                                          Relationship                                 Home Phone                 Work Phone  

1/_______________________________________________________________________________________________________ 

2/ ______________________________________________________________________________________________________ 

When are you available?    During the day         Evenings     Saturday or Sunday

How do you go places?      Walk        Bicycle     By bus    By  car
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