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	Section 1 – Personal & Emergency Contact Information

	Last Name


	First Name


	  ( Male    (  Female

	Home Address
	City
	Postal Code



	Main Intersection (e.g. Warden & Steeles Ave.)


	Telephone

(Home)                                                                     (Cell)                                                       (Work)

	Email 
	Facebook

	Age  ( 16-17        ( 18-20       ( 21–23        

         ( 24–30        ( Above 30
	Place of Birth
	How long have you been 

in Canada?

	Education
​
School:                                                                                       Grade/Year:                    Program:                               

	Occupation


	Religion (If applicable)

	Emergency Contact:                                       Tel #:                                                       Relationship:


	Section 2 – Your Profile and History

	Have you ever participated in Across U-hub or Tomorrow Starts Today activities?        

(  Yes, please specify:                                                                                                   ( No    

	How did you know about Tomorrow Starts Today? 

( Program Highlight        ( Email                   ( Friend                 ( Parents                  ( Facebook               ( Newspaper
( Radio                            ( TV                        ( Church                ( Booth                      ( Website                 ( Other:

	Why do you want to be a Tomorrow Starts Today Leader?

 

	Three main interests:                                     Special Skills/Talents:                                            Trainings:
1)
2)

3)

	Do you require volunteer hour?     

(  Yes                ( No    
	Do you have Police Reference Check?    
(  Yes                 ( No    

	Language Ability:                                                 Writing                                                                              Speaking
                               Cantonese:      ( Incapable   ( Little   ( Fair    ( Fluent                     ( Incapable   ( Little   ( Fair    ( Fluent

                               English:            ( Incapable   ( Little   ( Fair    ( Fluent                     ( Incapable   ( Little   ( Fair    ( Fluent

                               Mandarin:         ( Incapable   ( Little   ( Fair    ( Fluent                     ( Incapable   ( Little   ( Fair    ( Fluent

	Voluntary Experience:
Organization(s):                                               Duties Performed:



	Section 3 – Volunteer Position

	In which areas/team are you interested in volunteering? 

	· Administration
	· Marketing 
	· Web site
	· Any of the above

	· Design
	· AV
	· Program Planning
	· Other     __________________

	Section 4 – Agreement and Signature

	By signing below you are certifying that all information provided is true and complete:

Applicant Signature: _______________________________________________ Date: ___________________________________

Parent/Guardian Signature: _________________________________________ Date: ___________________________________

A parent/guardian must sign this form on behalf of any applicant who is under 18 years of age indicating authorization of their child volunteering with Across U-hub. 

	OFFICE USE ONLY

	Date Rec’d __________   Rec’d By __________   Orientation Date __________   By ___________________   Email (  Database (















