
Active Living Fitness Centre 
Volunteer Application Form 
 
Name of Volunteer Group:  RVCC Active Living Fitness Centre 

What Position are you applying for? Fitness Centre Volunteer 

 

Personal Information: 
Name:                                                            

Address:                                                            

Home Phone:                                                            

Date of Birth:          /       / 
     mm   dd    yyyy 

Emergency contact person:                                                     

Phone:                                                        

Relationship to you:                                                      

Occupation:                                                                       

Employer:                                                                           

Business Phone:                           May we phone you at work?    Yes     No  

 

 
Education and Training: 
Highest Grade Completed           College or University            Other                  

CPR      Yes      No              First Aid        Yes     No            

 
 
 
 

Volunteer Experience: 
Are you volunteering anywhere else now or have you ever done volunteer 
work in the past?  If so, list the organizations and the type of service you 
provided: 
 

 



What skills or Pertinent Courses do you possess, that would be of benefit for 
this position?:  

 

Availability: 
Approximately how many hours and when would you be available to 
volunteer? 
    Once A Week             Once A Month             Other 

 

Commitment: 
Can you make a one year commitment to this program?     Yes     No            

 

Would you be willing to complete the required training, if made available?  

    Yes      No 

 

Is there any other information that you would like to provide? 

  

 

 

 

Signature of Applicant:                                                                         

Date:                                                                            
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