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Children’s Peace Theatre
Volunteer Application Form
Please complete this form in full and return to: info@childrenspeacetheatre.org 

or by mail to: Children’s Peace Theatre, 305 Dawes Road, Toronto, ON M4B 2E2.
Should you have any questions, please contact us at 416-752-1550.

Contact Information
	Full Name:
	

	Home Phone Number:
	

	Cell Phone Number:
	

	Business Phone Number:
	

	E-mail:
	

	Address:
	


Emergency Contact Information

	Full Name:
	

	Relationship to you:
	

	Phone Number(s):
	


Volunteer Availability 

	Event applying for: 
	

	Position(s) interested in: 
	

	Date/Times available:
(i.e. Mondays 2 – 4 p.m.)
	

	How often would you like to volunteer?
	      1 shift biweekly                       1 shift per week
      2+ shifts per week                   special events only

	How long of a commitment are you prepared to make?
	      4 months          6 months          9 months   

      1 year                ongoing            Other _________________


Qualifications

	Highest level of Education Completed: 
	

	Special Skills or Training:
	

	Computer and/or Technical Skills:
	

	*Please attach a current resume to this application form.


	Are you currently enrolled in school?
	Yes
	No

	Are you a high school student completing your volunteer hours? 
	Yes       
	No


General Questions
	What are your reasons for volunteering?
	

	How did you hear about us? 
	


References

Please list two references, past or present employers, teachers, volunteer supervisors, etc. 
Do not include family members or personal friends as references.

	Name 
	Relationship to you
	Phone Number(s)

	
	
	

	
	
	


I hereby authorize Children’s Peace Theatre to contact the above named references to establish my suitability as a volunteer.

Disclaimer: It is the policy of Children’s Peace Theatre to screen all prospective volunteers. While we try to place every applicant, we reserve the right to select applicants according to our needs and criteria.

I understand and respect the confidential nature of the information that  I may have access to in performing my volunteer duties with the Children’s Peace Theatre.

Signature of volunteer applicant: _______________________________________________

Date: ________________________

THANK YOU FOR YOUR INTEREST IN VOLUNTEERING WITH US!

For Office Use Only

	Staff Member:
	

	Date Received:
	

	Date Interviewed:
	

	Police Check required:
	     Yes            No

	Police Check completed:
	     Yes            No        If Yes, indicate date received: 

	Additional Information:
	


