
QCRC VOLUNTEER APPLICATION FORM  
All information will be treated in complete confidence.  

 
Please complete the following if you are interested in becoming a volunteer with the 
Quebec City Reading Council.  Please note that due to the nature of the services we offer, 
all applicants are screened and two references are essential. 
 
Name:_________________________________Tel. Number:_____________________ 
 
Address:____________________________________ Email:_____________________ 
 
Areas of Interest: 
Please indicate which activities of the council would be of interest to you. 
 
 

� Ad
� Len
� Fam
� Tap
� Rea

 
 
 
 
 
Special skill
Please indicate
right volunteer
 
 
________________
 
Your Expec
Briefly describ
feel you could
 
 
________________
 
________________
 
Two Refere
 
Name: ______
 
Relationship t
 
Name: ______
 
Relationship t
 
Return to:  Qu
 12
 Te
 
 
 

ult Tutoring 
ding Library 
ily Literacy Day Events (January 27th) 
ing Books  
ding to Seniors 
s or Experience: 
 any special skills or job/personal experience that may help us to find the 
 assignment for you. 

______________________________________________________________________________ 

tations: 
e why you have chosen the Quebec City Reading Council and how you 
 best contribute to our activities.  Please include any specific expectations. 

______________________________________________________________________________ 

______________________________________________________________________________ 

nces (from the community or workplace): 

________________________ Tel:________________________ 

o applicant: ____________________________________ 

________________________ Tel:________________________ 

o applicant: ____________________________________ 

ebec City Reading Council, Pavillon Jeffery Hale, suite 2109 
70, chemin Ste. Foy, Québec (Québec) G1S 2M4   
l : 681-1258    Fax: 681-7515 



AVAILABILITY 
 
Please indicate the times you are available on the following days: 
  

  
� Monday 
 

� Thursday 

� Tuesday 
 

� Friday 

� Wednesday 
 

�  

 
 
 
WHAT DO YOU HOPE TO GAIN FROM YOUR VOLUNTEER EXPERIENCE HERE? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION 
 
I hereby declare that the information I have given is true and complete to the best of my knowledge.  I 
understand that a false statement may disqualify me from further consideration as a volunteer or result in 
dismissal. 
 
 
Signature __________________________________________  Date ______________________________ 
 
 
 
I ______________________________________ authorize Quebec City Reading Council to collect 
personal information appropriate to the position applied for concerning my academic background and 
amployment/volunteering history, and to verify the character references I have supplied. 
 
 
 
 
Signature ___________________________________________ Date _____________________________ 
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