Travellers Assistance Services of Toronto

 Volunteer Application Form
Please print and either fax to 416-621-2217, e-mail to office@travellersassistance.ca
or mail to:
Travellers Assistance Services of Toronto
Box 116 Union Station
65 Front Street West, Toronto, M5J 1E6
	PERSONAL INFORMATION

	Title:
       
	Surname:
       
	Given Name:
       
	Middle Initial:
    

	Street Address:
       
	Apt/Suite/Unit #:
       

	City:
       
	Province:
       
	Postal Code:
       

	Sex:M F
   FORMDROPDOWN 

	Age Group:
   FORMCHECKBOX 
 18-25  FORMCHECKBOX 
 26-55  FORMCHECKBOX 
 56-64   FORMCHECKBOX 
 65+
	How Long Have You Lived In The GTA:
         Years.

	Home Phone:

       
	Office Phone:

       
	Cell Phone:

       

	E-Mail Address:

       
	Languages Spoken Fluently:
1.         2.         3.       

	EMERGENCY NOTIFICATION / GUARDIAN INFORMATION

	Name:
       
	Relationship:
       

	Home Phone:
       
	Office Phone:
       
	Cell Phone:
       


	PLEASE LIST TYPE(S) OF VOLUNTEER / WORK EXPERIENCE – SKILLS

	1.      

	2.      

	3.      

	4.      

	TIME AVAILABILITY (check all that applies)

	Time:
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	Day:
	 FORMCHECKBOX 
 Mon
	 FORMCHECKBOX 
 Tue
	 FORMCHECKBOX 
 Wed
	 FORMCHECKBOX 
 Thurs
	 FORMCHECKBOX 
 Fri
	 FORMCHECKBOX 
 Sat
	 FORMCHECKBOX 
 Sun

	WORK LOCATION PREFERENCE(S)

	 FORMCHECKBOX 
 Airport Terminal 1
	 FORMCHECKBOX 
 Airport Terminal 3
	 FORMCHECKBOX 
 Coach Terminal

	 FORMCHECKBOX 
 Union Station Arrivals
	 FORMCHECKBOX 
 Union Station Departures
	 FORMCHECKBOX 
 Office

	SECURITY CLEARANCE:  Volunteers who wish to be considered for work at the Airport, have to be a Canadian Citizen or a Landed Immigrant and must apply and be accepted for Security Clearance Pass issued by the G.T.A.A.  There is no charge for this clearance or pass.  Do you agree to comply with this requirement?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Why have you considered Travellers Assistance Services for a volunteer experience?

	1.       

	2.      

	How did you hear about Travellers Assistance Services?

	1.      

	2.      

	FOR OFFICE USE ONLY

	Referred to:
	Orientation date:

	Interview date:
	Start date:

	Placement location:
	Shift:

	Day: 
	 FORMCHECKBOX 
 Mon
	 FORMCHECKBOX 
 Tue
	 FORMCHECKBOX 
 Wed 
	 FORMCHECKBOX 
 Thurs
	 FORMCHECKBOX 
 Fri
	 FORMCHECKBOX 
 Sat
	 FORMCHECKBOX 
 Sun

	Notes:
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