
 

 
 
Volunteer Information 
 
Name: ______________________________ 
 
Age:________________________________ 
 
Contact Information: 
 
Main Phone Number:__________________________ 
 
Email:______________________________________ 
 
Address:____________________________________ 
 
___________________________________________ 
 
 
Referred From:  

o Charity Village 
o Volunteer Bureau of Montreal 
o Word of Mouth 

 
Current Occupation/reason for volunteering:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Special talents, or interests, or area of study:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Notes 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


