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Volunteer Application Form 
 
Last Name:  ___________________________  Given Name(s) ________________________________ 
 
Address: ___________________________________________________________________________ 
  (Street)     (City)   (Postal Code) 
Home Phone: _______________________ Work Phone: _____________________________________ 
 
Email Address: _______________________  T-shirt Size:_____________________________ 
 

Prefer to be contacted by:      Email      Letter Mail 

Gender:     Female     Male        Languages spoken: _________________________________ 
 

In order to target volunteer assignment, please indicate which age category you fall within: 

  0 – 18 yrs   25 – 34 yrs    45 – 55 yrs    65+ 

  19 – 24 yrs   35 – 44 yrs    56 – 64 yrs 
 
Volunteer Opportunities 
Is there a particular type of volunteer work you are interested in? (check all that apply) 

 Working one-on-one with athletes 
 
Sport Positions    KW Sport Clubs 

 Head Coach    Speed Skating   Swimming      Soccer 

   Assistant Coach    Figure Skating   5-Pin Bowling     Track & Field 

   Club Manager    Alpine Skiing*   10-Pin Bowling     Softball 

   General Helper    Snowshoeing    Powerlifting       Gymnastics 

     Curling    Floor Hockey         Basketball 

     Boccia*     Martial Gym*         Golf*     
* denotes under development 
 
Current Administrative Positions 

 Fundraising Coordinator   Secretary    Registrar    No preference 

 Sport Technical Liaison   Committee Work 
 
How did you hear of Ontario Special Olympics? 

 radio       tv       friend/relative       newspaper      Other (specify): _________________________ 
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Briefly describe any experience or expertise you have (e.g., coaching, clerical, sign language etc), which 
may benefit Special Olympics:           
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Volunteer Availability: (please indicate the times you may be available to volunteer) 

Weekday Evenings: _____  Weekends: _____  Flexible: _____ 
 
Do you have a geographical preference as to where you would like to volunteer: 
___________________________________________________________________________________________ 
 
All volunteers are required to take the compulsory National Coaching Certification Program (NCCP) Level I Special 
Olympics Technical Course, within one (1) year of registration as a volunteer.  SOOKW encourages all volunteers 
to upgrade their general skills as well as their sport-specific (coaching) skills. Depending on the course, training 
may be reimbursed by SOOKW. 
 
Please help us know what training / qualifications you currently hold.  
 
If you have volunteered to coach, please indicate which sports you would like to be involved with: 
 
________________________________ ___________________________________ 
 
________________________________ ___________________________________ 
 
Please indicate which of the following qualifications you currently hold. 
 
NCCP Level I Theory _____   
NCCP Level II Theory _____ 
 
NCCP Special Olympics Technical Level I _____ 
NCCP Special Olympics Technical Level II _____ 
 
NCCP Technical Level I sport specific (give sport) ______________________ 
NCCP Technical Level II sport specific (give sport) ______________________ 
 
CPR ______  __________________   First Aid   ______    _______________________ 
 Yes/No   (date)       Yes/No  (date) 
 
Sports Injury and Prevention  _______  ___________________________ 

Yes/No  (date) 
 

Signed: _____________________________________   Date: _______________________ 


