
Frankford Youth Centre
11 King Drive
Frankford, ON
K0K 1C0

Dear Volunteer Applicant,

Thank you for taking the time to volunteer “to love and serve the youth of Frankford in positive,
practical ways.” We are looking forward to you working with us! It is our hope that you will
have a tremendous experience as you work with the youth of Frankford and that you will be able
to see and appreciate the impact you make on their lives.

In order to ensure a safe environment for both youth and volunteers at the Frankford Youth
Centre, we require all volunteers to go through our screening process. We use the following
application process for all volunteers.

1. Complete the attached Volunteer Application Form (Appendix 1). Please be as detailed
and complete as possible. You may submit this application by email or hard copy. Once
you have completed the Volunteer Application, please return it as soon as possible. We
will review and contact you for a follow-up interview. Once complete you will be asked
to:

a. Attend an interview with the director and a member of the board.
b. Review and sign the Statement of Confidentiality (Appendix 3).
c. Review and sign the Statement of Faith (Appendix 4). Keep in mind that we do

not require volunteers to be Christians, but by signing, you communicate your
understanding that this centre is dedicated to operating according to Christian
values and to providing a safe environment for youth to discuss and explore
spiritual issues.

2. Complete a Vulnerable Sector Check with the OPP (Appendix 2). A form letter along
with a link will be provided via email once all signed forms have been received by FYC.

The sooner we complete the screening process, the sooner you can begin working with youth at
the Frankford Youth Centre!

Should you have any questions or concerns, please contact us.

Thank you again for your interest in helping youth in Frankford,

Jayme McDonald
Director
Office 613-398-1211
director@frankfordyouthcentre.ca
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VOLUNTEER APPLICATION FORM

DATE:_________________________

NAME:______________________________________________________________
First Middle Last

ADDRESS:___________________________________________________________________

POSTAL CODE:____________________ EMAIL____________________________________

PHONE: (Primary) _______________________(Secondary)__________________________

AVAILABILITY
POTENTIAL START DATE: ______________________________

PLEASE SPECIFY BEST DAYS FOR VOLUNTEER WORK
Monday, Tuesday, Wednesday, Thursday, Friday

HOW LONG DO YOU PLAN TO VOLUNTEER: ____________________________

EDUCATION/EXPERIENCE
PLEASE INDICATE THE SECONDARY SCHOOL, COLLEGE AND/OR UNIVERSITY
YOU HAVE ATTENDED:
________________________________________________________________________
________________________________________________________________________

YOUTH RELATED COURSES OR LIFE EXPERIENCE
________________________________________________________________________
________________________________________________________________________

VOLUNTEER EXPERIENCE
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

PLEASE DESCRIBE ANY SKILLS, EXPERIENCES, OR TRAINING THAT MAY RELATE
TO VOLUNTEERING AT FYC:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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PERSONAL INFORMATION (answer if interested in offering transportation as part of
volunteering role)

DO YOU HAVE A VALID DRIVER’S LICENCE? __________ __________
YES NO

DRIVER’S LICENCE NUMBER: _________________________________________
INSURANCE COMPANY: _____________________________________________
LIABILITY COVERAGE: _____________________________________________

VOLUNTEER ROLES
WHAT VOLUNTEER AREAS ARE YOU INTERESTED IN? (working with youth,
fundraising, committee work, etc…)
______________________________________________________________________________
______________________________________________________________________________

ARE THERE ANY RESTRICTIONS TO YOUR VOLUNTEERING YOU WISH TO ADVISE
US ABOUT?
______________________________________________________________________________
______________________________________________________________________________

REFERENCES (please provide three references, unrelated to you, who have known you for at
least one year)

Name Contact Information Relationship

ALL INFORMATION CONTAINED IN THIS APPLICATION IS, TO THE BEST OF MY KNOWLEDGE, TRUE.

VOLUNTEER SIGNATURE:______________________________ DATE:_____________

OFFICE USE ONLY

Interview Date:
Interviewed By:

Indicate When Completed Initial and Date

Statement of Confidentiality

Vulnerable Sector Check

Reference Checks

Insurance Coverage
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