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 VOLUNTEER APPLICATION 
 

PERSONAL INFORMATION: 

Name:  _______________________________   

Address: _______________________________ 

  _______________________________ 

Home Phone: _______________________________  

Bus. Phone:  _______________________________ 

Email:  _______________________________ 

YOUR BACKGROUND: 
 

1. Areas you would like to volunteer in? (Please check all that apply) 
 

  Assist in special events  

  Fund-raising   

  Client visits   

  Serve on the Board of Directors of:  (please select)  KPP or  KPP Foundation 

  Other (please specify _________________________________________________  
 

2. Why are you interested in volunteering with KPP? ________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

3. What are your expectations as a volunteer? _____________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

4. What volunteer experience have you had? _______________________________ _______ 
__________________________________________________________________ 
__________________________________________________________________ 

 
 

5. What are your special skills and interests? _______________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
6. Will you consent to a Criminal Record and Vulnerable Sector check? __________________ 

 
 

77 Towerhill Road 
Peterborough, ON K9H 7N3 

Phone - 705-745-7122 
Fax – 705-745-5989 

Toll Free – 1-888-899-6664 
Email – info@kpp.ca 

Website – www.kpp.ca

Please attach your 
current resumé.  

Thank you. 
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ADDITIONAL COMMENTS: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE      DATE 
 

X   ________________________________  X   ________________________________ 
 
 
Upon receipt of this application form the following will happen: 
 

 We will be contacting you to arrange for an interview to discuss your area of interests, to learn more 
about you and answer any questions that you may have. 

 At the interview you will be asked to provide two references. 

If you have any questions, please give us a call!   


