Volunteer Application 
We love welcoming new people to our high-energy team of volunteers.
Preference will be given to people who have previously volunteered for Peak Potentials.
Applying to volunteer at (event name, date and location): 
_______________________________________________________ 
Contact Information
(Applications with incomplete information will not be accepted)

First Name:                                          Last Name:  
Address:  

City:  

Province/State:

Postal/Zip Code:

Home Phone #:

Cell or Work Phone #:

EMail:

Best time to contact you: 
morning ____     afternoon ____        evening ____
 

Peak Potentials Background 
List all Peak Potentials events which you have attended as a participant?



List all Peak Potentials events which you have attended as a volunteer?



If you require a new Peak Potentials volunteer shirts, please indicate your size preference: 
M ____L ____XL ____
Volunteer History & Special Skills
Please tell us about your background in volunteering, community involvement initiatives (PAC,etc), and donated services. 
Past:

Current:     

Are you fluent in any languages other than English? 
If yes, please specify: 
 

 

What other skills, relevant to this seminar, do you offer? 
 

 

Do you have a background in sales? If so, please describe briefly: 
Retail 


Telemarketing 


Direct Sales 


Safety & Security

Do you have First Aid training?  Yes   ____          No ____
If yes, do you have a current, valid certificate? Please indicate: __________________________ 

Expiry Date? _____________ (dd/mm/yy)
  
Certification Level: 

SECURITY INFORMATION RELEASE:

Drivers License # _______________________

I _______________hereby give Peak Potentials permission to perform a basic background check on me based on the information I have provided. 
Please type your full name here as a signature: __________________________

Date of signature: ____________
  (dd/mm/yy)
Have you had a criminal record check completed during the last year?                 
 Date:                   Location:

Are you legally an adult in the state/province where the event is being held? 
YES ____ NO ____ (Please place an X in the appropriate space)


Physical
Do you have any physical conditions that could affect your ability to assist at this event? i.e. Heart problems, arthritis, asthma, etc. If yes, please explain any special considerations, treatments, or medications you require for these conditions.
 

I understand that, with the exception of lunch, dinner and parking costs for the duration of the seminar, I am financially responsible for my accommodations and travel to and from the event.  

Please type your full name here as a signature: __________________________

Date of signature: ____________
  (dd/mm/yy)
