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Department of Recreation- Child and Youth Programs Volunteer Application

Thank you for your interest in volunteering with the Department of Recreation’s Children and Youth
Programs.

Volunteering is a great way to be active, gain new skills and experiences, meet people and provide a service
that may not otherwise be offered. Best of all, you will be taking action to promote what you think is
important and making an overall difference. Although our Volunteer Program does not provide direct
volunteer training, you will be given an orientation by a supervising staff person before you begin your
volunteer placement so that you know your responsibilities and our expectations. You will also be given a
volunteer schedule based on identified need.

Please complete the application below and return it along with your clear Criminal Reference Check (with
Vulnerable Sector Report ) and proof of TB testing to the Youth Coordinator. If you have any further
questions regarding volunteer opportunities, please contact Stephanie Clark, Youth Coordinator, by phone
975-5620 or by e-mail at s.clark@city.igaluit.nu.ca.

Personal Information

First Name: Last Name:

Address:

Phone Number: Alternative Phone Number:

Email: Date of Birth (Date/ Month/ Year):

Current Age: Previous City of Iqaluit Volunteer experience:

What can you offer to our child and youth programs? (Detail your skills, experience, education etc)

Emergency Contact

Name of Contact: Relationship:

Phone Number:
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