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Toronto Wildlife Centre – Volunteer Application

Section 1 – General Information  

Name: ________________________________________________________________________/_____/_____
First Name Last Name Date of Birth (MM/DD/YY)

Address:__________________________________________________________________________________
Street Address City Postal Code

Phone: (Hm)___________________________ (Wk)______________________________ (Cell)____________________________
*Please list only those numbers at which you wish to be contacted

E-mail Address:____________________________________________________________________________
* Please list an active address, as the majority of communication with volunteers is conducted through e-mail. Your e-mail address will be kept confidential 

Please list any allergies or medical conditions ____________________________________________________
that may affect your volunteer work                ____________________________________________________

Emergency contact #1 _______________________________________________________________________
Name Phone Number Relationship (optional)

Emergency contact #1 _______________________________________________________________________
Name Phone Number Relationship (optional)

Occupation _________________________________ Organization/School _____________________________
* University students - please list below your current program of study

Time spent with this organization _______________  Name of Program _______________________________ 

Section 2 – Volunteer Related Information

Do you need to complete volunteer If yes, how many hours ______________________
hours for a specific program?    Y            N do you require?

Please specify the program you
are involved in.                               _____________________________________________________________

(e.g. Ontario Works, Community Service, High school requirement, etc) 

Please list two references who can speak on your behalf

1) Personal:        ____________________________________________________________________________
          Name Phone number Relationship

2) Work/School: ____________________________________________________________________________ 
          Name Phone number Relationship

Please send the completed application to: Address all volunteer inquires to:

Once your application has been received, the Volunteer Coordinator will contact you with the dates for the next 
General Information session.  All Volunteers must attend an Information session before starting at TWC.

PLEASE COMPLETE ADDITIONAL INFORMATION ON THE OTHER SIDE

Toronto, ON M3K 2C1 E-mail: volunteers@torontowildlifecentre.com
60 Carl Hall Rd.- Unit #4 Phone: 416 631 0662 ext. 3211
Toronto Wildlife Centre Nora Livingstone – Volunteer Coordinator



Section 3 – Area of interest  

Please check off the volunteer opportunity you are interested in
(For a detailed description of the Volunteer opportunities we offer, please visit our website at 
www.torontowildlifecentre.com)

Centre-based opportunites: 
   Wildlife Care*   /   General Support   /   Hotline   /   Administration   

*Candidates for the Wildlife Care position are asked to submit an up to date resume with their application

Availability: Volunteers in these positions are asked to commit to filling at least one 4hr shift a week over a six 
month period.  Please indicate the times you are available on the schedule below.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning
Afternoon

Have you had a tetanus shot     Y    N                  Are you rabies vaccinated (not required)?    Y       N 
within the last 10 years?      * If yes, please attach a copy of your immunization record

Other Volunteer opportunities:
  Driving   /   Foster Care   /   Renovations   /   Special Events

Availability: The time commitment varies for each position listed above.  Please contact the Volunteer 
Coordinator for more details. 

For Renovations, please list                      ________________________________________________________
any appropriate skills you have              ________________________________________________________

Are there any other ways you feel ________________________________________________________
you can help TWC not listed above?       ________________________________________________________

     ________________________________________________________

To the best of my knowledge, the information I have provided on this application is accurate and up to date.  I 
understand that completing this application neither obliges me to volunteer nor guarantees me a volunteer 
position with Toronto Wildlife Centre.  I also understand that there are certain risks involved in working with 
wildlife and that these risks will be explained to me before I begin volunteering.  By signing this application, I 
agree to abide by all of the policies and procedures outlined to me by Toronto Wildlife Centre.  

Signature ________________________________________ Date ___________________

FOR TWC USE ONLY 
Interview Date ___________________________ Training Date ______________________________

Date Comments


