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JUST CAUSE EDUCATION OUTREACH VOLUNTEER APPLICATION FORM
Please complete the Volunteer Application Form to be considered as a volunteer with Just Cause. When you have completed these forms please return them to volunteer@justcausecanada.org.  You will be contacted shortly after to confirm the receipt of your application.




APPLICANT CONTACT INFORMATION
Name (as it appears on passport): ____________________________________________________________
Nationality: ____________________________	Passport Number: _________________________________  	
Place of Issue: _____________          Date of Issue: _____________         Date of Expiry: ___________ 
Date of Birth: ______/_____/__________	Health Card Number: _______________________________
mm /    dd  /     yyyy

Gender:           _______    Male          _______  Female		T-Shirt Size: _________________________

Street Address:  ___________________________________________________________________________  
City:  ____________________________  Province:  ______________________   Postal Code:  ____________  
Phone Number : ____________________________   Mobile Number: _______________________________
Email Address :  ___________________________________________________________________________

SKILLS AND QUALIFICATIONS 
Profession: _______________________________________________________________________________
Highest Level of Education:      _____  High School     _____  College     _____  University     _____  Post Grad 
Area(s) of Study: ______________________________________________________________________________ 
Work Experience 

 
 


Other Relevant Qualifications and Skills

 
  Do you have travel experience? If so, where, when and for what purpose? 
[bookmark: _GoBack]Do you have travel experience? If so, where, when, and for what purpose?





Do you speak any other languages? If yes, which ones? ______________________________________________

Why do you want to volunteer with Just Cause? 





What do you envision yourself doing as a volunteer (please be specific)






HEALTH INFORMATION: 
If you have any health, allergy or medical conditions that might affect your health and/or well being during your volunteer placement, please outline them below. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

EMERGENCY CONTACT IN CANADA
Primary Emergency Contact in Canada: 
Name:  ________________________________________         Relation:  ___________________________________ 
Mailing address: _________________________________________________________________________________
Phone:  _________________________ Mobile Phone: __________________ Email: ___________________________
Secondary Emergency Contact in Canada: 
Name:  ________________________________________         Relation:  ___________________________________ 
Mailing address: _________________________________________________________________________________
Phone:  _________________________ Mobile Phone: __________________ Email: ___________________________
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