red

STUDENT PROGRAMS

Personal Information

ed ]( Volunteer Application

First name Family Name/Last Name
Street Address
City Postal Code Country
Age Birth dafe:  year month day PHOTOGRAPH
0 Male 0 Female Send .jpg fo
apply@red-leaf.com
Home phone Alternate phone
Email

Mailing Address (if different from above)

Street Address

City Postal Code

Country

Emergency Contact

First name Family Name

Relationship

Email

Home phone Work/mobile phone

Address (if different from above)

Street Address

City Postal Code

Country

Level of spoken English

D Advanced D Upper Intermediate D Lower Intermediate
d Upper Beginner d Elementary

Test Scores (if applicable)  TOEIC TOEFL Cambridge [ELTS

Do you speak any other languages? ) YES _INo

IMPORTANT VOLUNTEER POSITION INFORMATION

We cannot guarantee that the position you are looking for will be available on the dates requested.

The more flexible you are on location and type of position the more likely we will be able to place you!

Area of Volunteer Interest - rate from 1 to 3
1: Most Interested 2: Somewhat interested 3: Not at all interested

EI Animal Care D Children’s Programs D Environmental Conservation

D Community Support
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STUDENT PROGRAMS
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1. Are you able and interested in volunteering in more than one area? L YES LINO
2. Please describe yourself in detail - attach a letter preferably and a CV. It should cover your background, interests, your future goals
and expectations for this program. This will give us a good idea of who you are so that we can find the right organization for you.
3. Have you ever been convicted of a criminal offence? LINO ] YES
4. Will you provide a criminal record check (required for many volunteer positions)2 LINO [ YES
5.  How many weeks would you like to volunteer for2 Number of weeks
6.  Will you be taking a language course at the same fime you volunteer2 L1 NO ] YES
7. If yes, what time in the afternoon will you be available to volunteer? | am available to volunteer from about  pm.
8. I will take a language course for the first part of my stay and then volunteer for the final part of my stay. INO [ YES
9. Could you start earlier or later if required? LINO ] YES
10. Where would you like to volunteer? (] Toronto (] Outside Toronto
(] Vancouver (] Outside Vancouver
(] Victoria () Vancouver Island
11. Are you flexible on location (outside city or in city) depending on availability of position?
JNO - YES
12. Do you require Homestay Accommodation? LINO (L YES
Homestay Accommodation, if requested
13. Do you prefer a homestay with
(] Young Children (under 6 years) (L] Older Children (over 6 years)
() No children (] It does not matter

Please note: We are interested in your preferences but we cannot always give you exactly what you request.

14. Do you take medication? NO (L] YES. Please describe
15. Do you like pets? INO L YES
16. Do you smoke? NO ) YES
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STUDENT PROGRAMS

17. Do you have any dllergies? INO (L YES. If yes, please check

() Dogs [ Cats (] Other. Please describe:
18. Do you have any special food requirements? LINO () YES. If yes, please describe:
19. Do you have a hobby or any particular interest2 LINO () YES.If yes, please describe

20. When would you like to volunteer?

Start date year month day End date year month day

Ail“pOl“l‘ Transfers (Available for flights in and out of Victoria, Vancouver, and Toronto only.)

ARRIVAL

21. * Do you need airport pickup? LINO () YES. If yes, please indicate
Flight number Date of arrival
Time of arrival (eg. 19:25) Origin of flight

DEPARTURE

22. * Do you need Airport drop-off? LINO (L YES. If yes, please indicate
Flight number Date of departure
Departure time Destination

| understand that | must abide by the laws of the country and the rules of the volunteer organization and Red Leaf
Student Programs. Failure to do so may result in immediate dismissal from the program. | have read, understood,
and accepted these conditions.

Signature Date
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