
 
 

VOLUNTEER HOST APPLICATION  
 
INSTRUCTIONS: If submitting additional information please ensure that the front page of this application is complete 

and that you have read and signed the Declaration for Volunteerism found at the end of this 
application. 

 
PERSONAL DATA 
 
First Name: 
 

Last Name: 

Address: 
 
City: Postal Code: 
Phone:                                                                   (home)                                                                            (work)            
E-mail Address: 
Have you ever been criminally convicted? 
(circle one)                             Yes               No 

In case of emergency please contact: 
Are you between the ages of 16-75? 
(circle one)                                   Yes               No                   

 
VOLUNTEER INFORMATION 
Do you want inside or outside work?  
 
Please indicate which days of the week and hours you would be interested in volunteering? 
(please circle all that are applicable) Monday                     Hours Available __________ 

Tuesday                    Hours available __________ 
Wednesday               Hours Available __________ 
Thursday                   Hours Available __________ 
Friday                        Hours Available __________ 
Saturday                    Hours Available __________ 
Sunday                      Hours Available __________ 

Preferred Start Date: 
 

 

Please list any volunteer and/or guest service experience 
you have, listing specific duties. 
 
 
 
 
 
 
 

 

Have you ever volunteered at Chicopee before?                          Yes                       No 
If yes, indicate:              Year:                      Position/Department: 
What are your particular interests or hobbies?  
                        
 
How did you hear about the volunteer opportunities? 
 
 
Do you have any relatives or friends working at Chicopee              Yes               No 
 
Are you a member at Chicopee?  Yes              No                 If yes, what type of pass do you obtain (please circle) 
 
                                                                                                Full              Mid-Week              Night              Corporate    
 
 
 
 
 



 
EDUCATIONAL / TECHNICAL TRAINING 
 
Name of Institution:  Program or 

Specialization 
 

Start Date Completion 
Date 

Degree/Diploma 
Awarded 

High School:      
University/College:      
Trade School:      
Other: 
 

     

Are you presently attending school?                           Yes                         No 
 
 
Are you retired?                                                           Yes                         No 
 
Are you currently employed?                                       Yes                         No 
 
If yes, specify dates/days/hours you would not be available to work: 
 
 
 
 
 
EMPLOYMENT HISTORY (start with the most recent employer first) 
 
1.  Employer’s Name/Address: Job Title: 

 
 Period of Employment  

 
                to:  

Name of Supervisor: 
 

Reason For Leaving: Reference Check Approval: 
YES                       NO 

Contact Telephone #: 
 

Duties/Responsibilities: 
 
Chicopee Uniform (winter season only, 
summer operations will be different) 
 

A Chicopee Volunteer jacket will be issued to you on your scheduled duty days.  
In addition you will be required to wear and supply the following accessories. i.e. 
Black pants, proper footwear, gloves, hat (Chicopee) 

 Are you able to supply these items Yes                          No 
 Do you have a current driver’s license Yes                          No 
 Do you have transportation Yes                          No 
  
 
DECLARATION FOR VOLUNTEERING 
I hereby certify that the facts stated in this application for volunteering are true and complete to the best of my knowledge.  
I understand that if accepted to volunteer, falsified statements on this application are considered sufficient cause for 
dismissal. 
 
 
Signature of Applicant:        Date: 
 
 
Administration/Chicopee Ski Club, First Floor Main Chalet 
396 Morrison Road 
Kitchener, Ontario 
N2A 2Z6 
Phone: (519) 894-5610     Fax#:  (519) 894-5819 
 


