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‘Aisha Academy Canada
Volunteer Application Form

Applicant’s Information

£

Last Name:

First Name:

Date of Birth:

AIMS Member Code:

Country of Citizenship:

Status in Canada:

Home Address: City:
Province: Postal Code:
Phone Number: Email:

Weekly Availability
Please write down the times you are available

Monday Tuesday Wednesday Thursday Eriday Weekend
Mornings:
Afternoons:
Evenings:

Other Timings:

How long will your commitment be for?

Emergency Contact Information

Emergency Contact’'s Name:

Phone Number:

Email Address:

Relationship to the applicant:

Education/Certifications

Diploma/Degree/Certificate

Dates From

Dates To

Organization

‘Aisha Academy Canada

Department of Education AMJ Inc.

10610 Jane St. Maple, ON
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Employment/Volunteer Experience

i

Job/Volunteer Dates From Dates To Name of the Organization

What area are you interested in volunteering for:

[J Social Media Content Creator
[J Administration

[J Web Design

[] Other:

Is there any other information you would like to share?

Declaration

| have provided accurate information to the best of my ability. | understand and will comply with the expectations of volunteers

at ‘Aisha Academy. | understand that ‘Aisha Academy reserves the right to refuse the services offered by any volunteer.

Signature; Date:
For Office Use Only:
Date Application Received: Status:
Principal Signature: Date:
Remarks:

‘Aisha Academy Canada
Department of Education AMJ Inc.
10610 Jane St. Maple, ON
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