DATE_________________

UKRAINIAN CANADIAN SOCIAL SERVICES (TORONTO) INC.

VOLUNTEER REGISTRATION FORM

PLEASE PRINT

FULL NAME:___________________________________________________________

ADDRESS:_____________________________________________________________

_______________________________________________________________________

TELEPHONE NUMBER:__________________________________________________

E-MAIL ADDRESS:______________________________________________________

EDUCATIONAL BACKGROUND (HIGHEST OR CURRENT LEVEL ATTAINED):

TYPE OF SCHOOLING
WHEN

(DATES)
WHERE

TYPE OF DIPLOMA/DEGREE







EMPLOYMENT HISTORY( Current/Most recent):

Company Name and Address
Dates of Employment
Position









VOLUNTEER HISTORY:

Organization
When
Type of Work









What special skills do you have from your education, profession, special interests or talents, etc.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
What languages do you speak?______________________________________________________

When are you available for volunteer work: weekdays, weekends, evening?

________________________________________________________________________________

How did you learn of our organization?_________________________________________________

REFERENCES (Please provide name, address and phone number):

1.____________________________


2.___________________________

   ____________________________


   ___________________________

   ____________________________


   ___________________________

   ____________________________


   ___________________________

