
    Erin Mills Youth Centre 
 

Volunteer Application Form 

 
Applicant Information 

Name: _____________________________________________________________ 

Home Phone: _______________________ Work Phone: ________________________ 

Other Phone: ______________________ E-mail: _____________________________ 
Address:  

__________________________________________________________________ 

(Street)                                                       (City)                                                     (Postal Code) 

 

Experience 

Do you have any previous volunteer experience?          ����  Yes                      ���� No 

If yes please explain or attach résumé to this application: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Interest 
Why do you want to volunteer at Erin Mills Youth Centre? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

Which of the following volunteer opportunities are of interest to you? 

Homework Helper –Middle School    ����                         High School    ���� 

                  Fundraising Committee    ����                     Admin Support    ���� 

                          Board of Directors    ����                Program Assistance   ���� 

Specify Program of Interest: _______________________________________ 

Please list any skills, talents or qualification that you have that could be useful in volunteering: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



 

 

Volunteer Classification 

 High School Student    ����                                      University/College Placement    ���� 

                        Parent     ����                                                  Community Member    ���� 

                       Retired    ����                                                                       Other    ���� 

 

Availability 

Please indicate days and time available: 

 Monday Tuesday Wednesday Thursday Friday Saturday 

Morning       

Afternoon       

Evening       

 

References 

How did you hear about Erin Mills Youth Centre? 

__________________________________________________________________ 

 
Please supply name and phone numbers of references we may contact on your behalf: 

1) ___________________________ (Phone) ___________________________ 

2) ___________________________ (Phone) ___________________________ 

3) ___________________________ (Phone) ___________________________ 

*** All volunteers are required to supply a clear Criminal Reference Check before 

volunteer work may commence. 

*** All program volunteers are asked to make a minimum one year commitment to the program.  

 

Date: _____________________ Applicant Signature: __________________________ 

Thank you for your interest in volunteering at Erin Mills Youth Centre 

Please return completed form to: Executive Director • 3010 The Collegeway  • Mississauga ON L5L 4X9 

905.820.3577(Tel)   905.820.7087 (Fax) marieyouth@emuc.ca  



 

 

 

Our Vision 

Erin Mills Youth Centre will provide a community-based centre where youth are engaged in 

activities that lead to their physical, emotional, social and intellectual development, as 

individuals and members of the community. 

∗∗∗∗∗∗∗∗ 

Our Mission is 

Striving towards Inclusion, Tolerance and Empowerment 

∗∗∗∗∗∗∗∗ 

We Value 

Trustworthiness 

Empowerment 

Inclusion 

Enthusiasm 

Respect 

Fun 

Security 

Inspiration 

Welcoming Environment 

Safety 

Acceptance 

Confidentiality 

Leadership 

Helpfulness 

Sustainability 

Resourcefulness 

Acknowledgement 

Recognition 


