AP vICTIM

o, ; SERVICES OF PEEL

®ege® Help. Healing. Hope.

Volunteer Application - Bail Court Recorder

Part 1: Contact Information

Name:

Date of Birth:
Address:
City:
Province:
Postal Code:

Telephone Number:

Email:

Part 2: Background Information

Language:
-- Speak:
-- Read:

-- Write:

Language:
-- Speak:
-- Read:

-- Write:

Language:
-- Speak:
-- Read:

-- Write:

On a scale of 1 to 5 please rate your communication skills:
On a scale of 1 to 5 please rate your interpersonal skills:
On a scale of 1 to 5 please rate your time management skills:



Please tell us a bit about yourself; what is motivating you to apply to volunteer as a Bail Court
Recorder with Victim Services of Peel?

What are your long term goals?

Part 3: Volunteer Information

Are you currently volunteering with any other agency and/or do you have any prior volunteer
experience?

If yes, please list the organization(s), the to and from dates, along with the assignment title. If no,
please write "N/A"

How did you hear about Victim Services of Peel?

How will volunteering with Victim Services of Peel affect the time balance in your life and how will you
plan/adjust for this additional role and responsibility?



Schedule (Availability):

Weekday Are you able to commit to 12-16 hours per month?
Monday:

Tuesday:
Wednesday:
Thursday:
Friday:

AM: Are you able to commit to the role for a 1 year period (minimum)?

PM:

Yes No

Yes No

Weekend
Saturday:
Sunday:

Resume: Please attach resume with Application

References * professional references only (must have known you for minimum of 6 months)

Reference 1:
Name:
Phone:
Email:
Relationship:

Reference 2:
Name:
Phone:
Email:
Relationship:

Submission Date:
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