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TheatrePeace
VOLUNTEER APPLICATION FORM 
Volunteer Information
First name: _________________________________ Surname: __________________________________________

Home Address: _______________________________________________________ City: _____________________

Province: ___________ Postal Code: ________________ Email: _________________________________________

Cell Phone: _____________________________________ Home Phone: ___________________________________
How did you hear about TheatrePeace? _____________________________________________________________
_____________________________________________________________________________________________

Describe your experience working with children, youth, and/or community groups: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe your experience in dramatic and other arts:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe your experience and/or interest in administration (i.e. computer skills):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Why do you want to volunteer with TheatrePeace, and in what capacity?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please describe your availability. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please list three references with phone numbers:
1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________

3. ___________________________________________________________________________________________

· I am prepared to provide TheatrePeace with a criminal background check upon request.
Signature: ______________________________________________              Date: _________________________

Please email this form to mail@theatrepeace.ca or fax to (416) 650-2413
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