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Prospective Volunteer Profile  
 
 

 
 

 
 
 
Please help us to determine how to make the best use your skills as a volunteer by attaching your 
resume and filling out the questions below: 
 
Date: ______________ 
 
 PERSONAL INFORMATION  
Last Name 
 
 

Given Names □ Mr.   □ Ms.   □ Mrs.   □ Dr. 
 

Street Address 
 
 

Apt Postal Code 

City 
 
 

Province Phone (Home) 

E-mail 
 

Phone (cell) 
 
 

Birth (mm-dd-yyyy) 
 

Emergency (Name & Relationship 
 
 

Emergency (Phone) □Youth                  □Adult 

 
AVAILABILITY 

 MON TUES WED THURS FRI 
Morning      
Afternoon      
Evening      

Are you receiving credit for you volunteer work?    □ Yes      □  No 
Required Number or Hours: __________ 
 
 

Length of commitment: □ 1 year  □ 6 months    □ Special assignment: From__________ To_________ 

                                                                     □ Summer:                From__________ To_________ 
 

LANGUAGES 
                                                                         Spoken       Read      Write       Translations 

1. _____________________________________      □         □       □           □ 

2. _____________________________________      □         □       □           □ 
3. _____________________________________      □         □       □           □ 
4. _____________________________________      □         □       □           □ 
 

Thank you for your interest in volunteering with SalvAide.  Volunteers are the backbone of 
SalvAide without their generous support SalvAide's mission could not be accomplished.  Thank 
you for your commitment, your enthusiasm, and your generous offer of assistance. All volunteer 
applications are reviewed with consideration of current volunteer opportunities. 
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EDUCATION/TRAINING 

□ High School         □ College/University     □ Professional Training           □ Other 
 
Degree/Area of Expertise: _________________________________________________________ 
 
 

PREVIOUS VOLUNTEER EXPERIENCE 
 
Place:________________________________________   Date: _______________________ 
Assignment/Duties: 
 
 
 
Place:________________________________________   Date: _______________________ 
Assignment/Duties: 
 
 
 

OTHER INFORMATION 
How do you hear about organization? 
 
If you were referred who referred you? 
 
Name:________________________ Phone: ___________________ Position: __________________ 
 
What interest do you have in volunteering for SalvAide? 
 
 
 
What skills do you have to offer to SalvAide? 
 
 
 
What skills would you like to develop through your volunteer work with SalvAide? 
 
 
 
Please select the following volunteer activities as they relate to your expertise: 

□   Events coordination                                       □  Fundraising 

□   Graphic design/layout                                    □  Support outreach/mail outs                                                                   

□   Translation                                                   □  Delegations 

□   Proposal writing                                            □  On-going projects 

□   SalvAide Community events                           □  Communications 

     □   As need by SalvAide 

□   Other: ________________ 
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REFERENCES 
 
Name:___________________________________     Phone:_________________________________ 
 
Relationship:______________________________     E-mail:_________________________________ 
 
 
Name:___________________________________     Phone:_________________________________ 
 
Relationship:______________________________     E-mail:_________________________________ 
 
 
 
 
The information on this application is collected to determine eligibility for SalvAide volunteer 
opportunities and to safely, effectively, and responsibly implement our volunteer program in accordance 
with the Freedom of Information and Protection of Privacy legislation. 
 
I certify that the information contained in this application is correct to the best of my knowledge and 
hereby authorize SalvAide to obtain references from the above individuals in connection with my 
application for a volunteer position.   
 
 
Signature:____________________________________  Date:___________________________ 
 

 
 
 
 
 
 
 

 
FOR OFFICE USE ONLY 

 
Interview Date: ________________ 
 
Interviewed By: ________________ 
 

□ Good Clerical Skills (i.e. bookkepping, data entry) 

□ Good Computer Skills (i.e. Office software, web design and maintenance) 

□ Good Communication skills (i.e. Grant and report writing, report writing, translation, presentations) 

□ Good Logistics and event Organization (i.e. fundraising) 
 
 
Comments/Notes: __________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

Please return this application form and your CV 
to:  

219 Argyle Avenue, Suite 411  
Ottawa, Ontario K2P 2H4 
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