
  Volunteer Application Form 

 
info@mozartproject.ca   |   mozartproject.ca 

This volunteer application form assists us in the process of recruitment and screening of volunteers by gathering 
information about an individual’s suitability for a given volunteer role. To provide us with a complete introduction of 
yourself, we ask that you be as detailed as possible, in the space provided. Please don’t feel pressured to complete 
everything; if you don’t have a response for a question, feel free to leave it blank. 

Please complete this form and return it to volunteers@mozartproject.ca, or upload it through our website at 
https://mozartproject.ca/volunteer-opportunities/. 

   

First Name Last name Preferred Name (the name you go by) 
 

Street Address:  

  

City:    

    

Province:  Postal Code:  

 

Phone Number:  Email Address:  

 
 
Please tell us why you want to volunteer with our organization: 
 
 
 
Please tell us what you hope to gain from your experience: 
 
 
 
Please tell us about any educational background, work or volunteering experience that would be relevant to the volunteer 
role you are applying for: 
 
 
 
If you have volunteered before, please give details of where you have volunteered, for how long and describe your 
volunteer role. 
 
 
 
What hobbies, skills, special interests, or qualities do you have that may be relevant to the volunteer role you are applying 
for? 
 
 
 
 
Emergency Contact Information: 

   

First Name Last name Phone Number 
 
Do you have any special needs we should be aware of? 
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