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Millennium Learning Centres 

Volunteer Registration Form






Date: __________________________
 Mr.    Mrs.   Ms.   Miss

First name





Last name
Address








City



Postal Code

Day Telephone


Evening/Weekend Telephone
E-mail (Please print)
Languages Spoken: 
 English
 French
 Other (specify)_____________________________________

Languages Written:   
 English
 French
 Other (specify)_____________________________________

Are you willing to undergo a Police Records check?           Yes               No

AVAILABILITY TO VOLUNTEER 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


I will commit to:  3 months    6 months    1 year              

Approximate # of hours per week: _____

I am available to start:_________________________  I am not available during the months of: _____________________

Mode of Transportation:_______________ Preferred geographical location:_____________________________________

REFERENCES (local calling area only) 

I hereby authorize Millennium Learning Centres to solicit a personal reference from the two following adults who are in a position to comment on my character, temperament or work habits.  By checking Yes, I hereby give permission to contact these references.           Yes

1)___________________________________________________________________________________________

Name
               





Relationship


____________________________________________________________________________________________

Day Tel.# 

 



 
Evening Tel.#
 

2) __________________________________________________________________________________________

Name
               





Relationship


____________________________________________________________________________________________

Day Tel.# 

 



 
Evening Tel.#


SKILLS 

	 SEQ CHAPTER \h \r 1Please rate the computer and personal skills you possess.:
	None
	Some
	Good
	Excellent

	Helping Others to Learn
	
	
	
	

	Ability to help others learn about computers and the internet
	
	
	
	

	Ability to create a welcoming, supportive learning environment
	
	
	
	

	Ability to work with diverse learners
	
	
	
	

	General Computer Skills
	
	
	
	

	Basic Windows/Computer Skills
	
	
	
	

	File & Folder Management
	
	
	
	

	Software Troubleshooting
	
	
	
	

	Hardware Troubleshooting
	
	
	
	

	Word Processing Skills
	
	
	
	

	Microsoft Word
	
	
	
	

	WordPerfect
	
	
	
	

	Creating Resumes
	
	
	
	

	Internet Skills
	
	
	
	

	Internet Searching Skills
	
	
	
	

	Web-based Email
	
	
	
	

	Creating Web Pages
	
	
	
	

	Using Newsgroups/Discussion Groups
	
	
	
	

	Job Searching Online
	
	
	
	


Additional Software Skills:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Other relevant skills/experience/education: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Résumé attached:   Yes   No

ADDITIONAL INFORMATION

Present/previous community volunteer involvement:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Why do you want to volunteer?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How did you learn about the volunteer program?

 SEQ CHAPTER \h \r 1 Volunteer Ottawa 
   I’m  a Millennium Learning Centre user  
 SEQ CHAPTER \h \r 1   Brochure

  MLC Web page


 SEQ CHAPTER \h \r 1 Referred by site (specify)  ___________________________ 
 Media (specify)______________________________

 Other (specify) __________________________________________________________________________________

To allow us to plan your Volunteer Orientation Session, please tell us how often you can access email:

 Every day
 Every few days  
 Once a week  
 Not at all
 
Emergency contact:_________________________________ Day Tel:_______________ Evening Tel:______________

DECLARATION

I acknowledge that all the above information is true and correct. 

By email, check here:  Yes
       By mail or by fax, sign here: _______________________________________

If under 18 years of age a signature of either a parent or legal guardian is required. 

____________________________________________________________________________________________

Signature






Date

Return to: Millennium Learning Centres





By email:  lphilogene@cscvanier.com

By fax: 613-744-3083 
By mail: 270 Marier Street, Vanier, ON  K1L 5P8
