
SKETCH Volunteer Application Form 
 
Please complete this form and return it to SKETCH by faxing it to (416) 516-6286 or emailing it 
to sonya@sketch.ca. All volunteer applications are processed and kept on file. 
 

Name ______________________________________________________ 

Address ______________________________________________________ 

 ______________________________________________________ 

Phone  ______________________________________________________ 

Fax ______________________________________________________ 

email ______________________________________________________ 

 
 
Interests and Availability 
 
Check off all areas of volunteering that you are interested in. Please be aware that those 
volunteers wishing to work directly with participants are sometimes required to undertake an 
initial probationary period of volunteering in an area without direct contact with youth. 
 

 Board of Directors or Committees 
 Computer Tech/Design (Mac troubleshooting, network admin, web & print graphics) 
 Lunch & Snack Program (shopping, cooking and sourcing food donations) 
 Office Help / Administration (help with mailings, campaigns, filing, etc.) 
 Outreach (sourcing out contacts and donations, making connections) 
 Program Delivery (art-making with participants, workshop facilitation, etc.) 
 Space Maintenance (cleaning and handiwork, assistance in the woodshop) 
 Special Events (assistance with awareness and fundraising events) 
 Other (please explain): 

 
Note: if you have a specific idea of what you would like to do, feel free to attach a brief proposal. 
 
 
What is your availability in terms of time (which days of the week and how many hours)?  
 
 
 
 
 
 
Do you have a car, and if so would you be willing to use it as part of your volunteering? 
 
 
 
 



 
 
 
Life Experience & Knowledge 
 
If interested in facilitating art with youth, please list the specific skills, training and experience(s) 
that would assist you in doing this. 
 
 
 
 
 
 
 
What knowledge and/or experience do you have of the issues facing homeless youth? (e.g. 
poverty, drug abuse, lack of self-esteem, lack of work skills and experience) 
 
 
 
 
 
 
 
Why do you want to be a volunteer at SKETCH? 
 
 
 
 
 
 
 
Employment Information 
 
Present Occupation: Previous Occupation: 

Organization: Organization: 

Length of employment: Length of employment: 

Responsibilities: Responsibilities: 

 
 
Other relevant employment history?  
 
 
 



Education and Training Information 
 
List your educational and skills training background: 
 
 
 
 
 
 
 
 
Volunteer Experience 
 
Have you been a volunteer before? Please describe: 
 
 
 
 
 
 
 
 
Reference Check 
 
Please provide the name and phone number for three references if possible. 

Category Name and relationship to you Phone number 
Personal   

Employment or Training 
Program 

  

Volunteer or Student 
Placement 

  

 
 
 
 
Signature: ______________________ Date: ______________________ 
 
 

Please attach your resume to make your full volunteer application to Sketch. 
 
 
 

 


