
Youth Advisory Council 
VOLUNTEER APPLICATION 

Please complete all parts of this form, SAVE it, then e-mail it back. This form will 
remain on file in our office. All volunteer information and files are confidential and 
are available only to authorized staff or volunteers who have signed a 
confidentiality agreement. 

Date: ______________________________ 

Last Name:   

First Name:    

Address:   

Postal Code:  

Phone: Home: 

Cell:   

Email address:   

Are you between 10-18 years old? 

❑ No

❑ Yes

How old are you? What Grade are you in? 

________________________________________________ 

What languages do you speak? 

What hobbies/interests do you enjoy? 

Have you volunteered before? 

❑ No

❑ Yes

If yes, where and when? 

__________ 



Why do you want to join the Youth Advisory Council (YAC) for Philip Aziz 

Centre (PAC) & Emily’s House? 

How did you hear about EH & PAC? 

When is the best time for you to come to YAC Meetings once a month? 

(Please check ALL possibilities– you can ask a parent or guardian for help)

❑ Right after school (Monday-Friday 4:30pm-6:30pm)

❑ Weekday Evenings (Monday-Friday 6:30pm-7:45)

❑ Saturday Mornings (11:00am-1:00pm)

❑ Saturday Afternoons (1:00pm-3:00pm)

❑ Saturday Evening (5:00pm-7:00pm)

About you: 

Are you shy? 

❑ No

❑ Yes

❑ Sometimes

Can you speak in front of many people? 

❑ No

❑ Yes

❑ Sometimes



Do you like outdoor activities? 

❑ No

❑ Yes

❑ Sometimes

Are you comfortable taking the TTC? 

❑ No

❑ Yes

❑ Sometimes

Will you arrive and depart from onsite meetings on your own? 

❑ No

❑ Yes

❑ Sometimes

____________ 

I declare that all of the above information is true. 

Signature:   

Date:   ___________________________ 

Parent Signature (if applicant under 18 yrs.): 

____________ 

Date:   ___________________________ 

Please return to: 

Director of Client Services & Volunteer Programs 
Amanda Maragos 
Philip Aziz Centre & Emily’s House 
558 Gerrard Street East 
Toronto, ON   M4M 1X8 
Phone: 416-363-9196 ext. 211 
Email: amandam@philipazizcentre.ca 
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