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Capital City Condors Hockey 
for special kids with special needs! 

 

PO Box 24131, RPO Hazeldean, Kanata, ON, K2M 2C3 
www.capitalcitycondors.org 

 

Volunteer Application Form 
 

Name: ______________________________________________________________  

Address: ____________________________________________________________  

City: _____________________________ Postal Code: ________________________  

Home phone: _____________________ Email: ______________________________  

Work phone: ______________________ Cell phone: _________________________  

 
Volunteer Experience: 
Are you presently a volunteer? Yes�  No�  Where? ___________________________  

Have you had previous experience as a volunteer? Yes� No� 

If yes, please describe: _________________________________________________  

____________________________________________________________________  

 
Work experience: 
Are you currently employed? Yes�  No�  Current employer: ____________________  

Other work experience: _________________________________________________  

____________________________________________________________________  

 

Abilities 
What hobbies /skills/interests do you have which might benefit your volunteer service 
(first aid, training, etc: __________________________________________________  

____________________________________________________________________  

 
Student volunteers: Is this a course requirement? No�  Yes� if yes, please complete: 
School: _____________________________________________________________  

Program: ____________________________________________________________  

Contact Person: _______________________________________________________  

Telephone: ___________________________________________________________  

 
Positions: Which volunteer positions might you be interested in?  
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PO Box 24131, RPO Hazeldean, Kanata, ON, K2M 2C3 

www.capitalcitycondors.org 
 

Screening 
 
If requested, are you willing to submit to a police records check? Yes�   No� 
 

We would like to contact two references. Please identify two people who are not related 
to you (teacher, neighbour, religious leader, supervisor, co-worker). If possible, one 
reference should be work-related (either volunteer or paid work). 
 

Name: ______________________________________________________________  

Address: ____________________________________________________________  

Telephone: Day: _______________________  Evening: _______________________  

How this person knows you: _____________________________________________  

 

Name: ______________________________________________________________  

Address: ____________________________________________________________  

Telephone: Day: _______________________  Evening: _______________________  

How this person knows you: _____________________________________________  

 
Authorization: I, _________________________________, give permission to Capital City 
Condors to collect personal information appropriate to the position I’m applying for, 
including my employment history and my academic background (students), and to verify 
the character references I listed here. 
 
___________________________________ Date: ___________________ 
Applicant’s signature 

 
 

 
 
I, _____________________________________, submit this application for a volunteer 
position with Capital City Condors. I understand that I may not be accepted as a volunteer. I 
understand that a successful reference check and a criminal reference check form part of the 
screening process in becoming a volunteer. 
 
___________________________________ Date: ___________________ 
Applicant’s signature 

 
Thank you for your time and cooperation in completing this form. 


