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OTTAWA TENNIS COMMUNITY CENTRE
VOLUNTEER APPLICATION FORM
CONTACT INFORMATION:

Name:

Address:

Postal Code:

Home Phone:

E-mail Address:

AVAILABILITY: (please circle or mark the most convenient times you are available)

Week —day Mornings Afternoon Evenings

Week-end Mornings Afternoon Evenings

INTERESTS: (please circle or mark what you would be most interested in)

Board Positions Treasurer, Secretary, Team Tennis Coordinator, Community Tennis
Coordinator, Coordinator Love of Tennis, Facilities management, School
Coordinator, Fundraising & Sponsorship, Volunteer Coordinator

Committees Facility Maintenance, Team Tennis Fundraiser

Service Delivery Team Tennis On Court Helper, Inner City Tennis Instructor

Other Accounting, maintenance of facilities, Gardening, Marketing, Graphic
Design

REFERENCES: (Please provide us with two great people who know you quite well)




SPECIAL SKILLS OR QUALIFICATIONS: (summarize special skills and qualifications you have acquired
from employment, previous volunteer work, or through activities including hobbies or sports)

PREVIOUS VOLUNTEER EXPERIENCE: (Summarize your previous volunteer experience)

AGREEMENT:

By submitting this application, | affirm that the facts set forth in it are true and complete. |
understand that if | am accepted as a volunteer, any false statements, omissions, or true
misrepresentations made by me on this application may result in my immediate dismissal.

Name:
Date:

Thank —you for submitting this application we value all volunteers and look forward to working
with you to help change lives in the community through tennis.

Once form is complete please send to Danielle: Fax 613-739-1405, e-mail otcc@tennisottawa.ca
or by mail: 25 Keys Way Ottawa Ontario K1G 4M3.
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