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VOLUNTEER APPLICATION  

  
 

 
Date:_________________ 

 
A. Personal Information 
 
Name:  ________________________    ________     __________________________     

    First Name    Middle Initial Surname    
 

Date of Birth:  ______  ______  ______        Sex:    Male       Female   
    Month          Day               Year 
 

Home Address:  ________________________________________________________ 
                                           Number, Street, Apartment, Rural Route, P.O. Box 
 

        ___________________    ___________________    ______________ 
                                            City            Province          Postal Code 
 

Home Telephone:   ___________________   Cell Number:  _____________________ 
 
Email address: _____________________________________________________ 
 
 

Mailing Address: ________________________________________________________ 
 (If different than above)      Number, Street, Apartment, Rural Route, P.O. Box 
 

        ___________________    ___________________    ______________ 
                                            City             Province           Postal Code 
 
B. Education 
 
Institution Diploma/Degree Date 

 
 

  

 
 

  

 
 

  

 
C. References 
 
Please provide information for 2 references 
 
Name Organization/Title Phone Number 

 
 

  

 
 

  

**We must be able to contact the references you have listed 



 

AXIS Family Mediation Inc.   Revised May 2019 
 

 

D. Availability 
 
I am available 9am-5pm 
I am available evenings  
I am only available as follows:  __________________________________________ 
 
              __________________________________________ 
     
E. Objectives for this volunteer position 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Is this volunteer position a prerequisite or requirement for a course or program you are 
currently completing?   no   yes 
 
If yes, name of institution and course________________________________________ 
 
Number of hours required _________________________________________________ 
 

 

F. What, specifically, are you hoping to observe, learn, and/or experience 
during your volunteer position with AXIS Family Mediation Inc.? 
 
 administrative work   observe court proceedings   observe mediation 
 prepare and attend parenting workshops      other (specify): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
G. Preferred Locations (Check all that apply) 
 
 Hamilton     Kitchener         Guelph          Simcoe    
     
Cayuga           Brantford   St. Catharines   Welland  
 
 
______________________________  ________________________________ 
Date       Signature 
 
Please attach a copy of your résumé to this application 


