
VOLUNTEER REGISTRATION

Last Name

Address & Personal Information

MaleGender

What Type of Volunteering Activities Would you be Interested In? Please check as appropriate

Female

Funeral & Burial Services
Literature Distribution - Jumma
Driving for Senior Support
Security
Sisters Programs

Hospital Visits & Training
Cleaning & Maintenance
Refugee Support - on Call
Traffic Control - Fridays
General Help

Interpreters & Translators
Lectures & Functions
Sports & Recreation

Traffic Control in Ramadhan
Salah Mentors

I am currently Attending: Age: Are you currently employed? Citizenship status:

High School
University/College
Not in School

14 - 16
17 - 21
22 +

Part-time
Full-time
Retired
No
Currently Looking For Work

Canadian Citizen
Immigrant
Other

Do you possess a valid Driver’s License?
Do you have access to personal transportation?
Do you rely on public transportation?

No
Yes No
Yes No

Yes

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Food Serving in Ramadhan

Fundraising

Saturday Soup Kitchen

What Day and Time of Day Would you Prefer to Volunteer? Please check as appropriate

Transportation

When would you be available?

How often would you like to volunteer?

Start date: Until:

Weekly Monthly Occasionally

Add me to the mailing list I am already on the mailing list

If you would like to volunteer on specific dates and times, please list those dates and times here: 

Anytime Anytime Anytime Anytime Anytime Anytime Anytime

yy/mm/dd yy/mm/dd
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Please fill in CAPITAL LETTERS

Please check as appropriate

Please check as appropriate

Daily

ISLAMIC FOUNDATION OF TORONTO
441 Nugget Avenue, Scarborough, Ontario M1S 5E1

Tel: (416) 321 - 0909     Fax: (416) 321-1995
E-mail: info@islamicfoundation.ca      Website: www.islamicfoundation.ca

First name

Province

ext.-

Street

Postal code

Phone#

City

Cell#

Unit#

-

E-mail

- -



Please submit your completed form to Islamic Foundation of Toronto Room - 104 
  

Thank you for your interest in volunteering !

Applicant's Signature Date
yy/mm/dd

Language Skills
English
Urdu
Arabic
Other:

Speak Read Write
Speak Read Write

Speak Read Write

Speak Read Write

Islamic Qualifications

Read Qur'an
Hafiz of Qur'an
Qari
Shaikh
'Alim

Graduate of Islamic University/Institute:

Mufti
Student of Islamic Studies - University Level
Student of An Islamic Institute
Student of Islamic Madarasah
'Alima

Please check as appropriate

Please check as appropriate

Academic/Professional Qualifications Please check as appropriate

Academic Qualifications Professional Qualifications

Volunteering Experience

please specify

please specify

Place:

Type of Work:

Would You Like To Give Us Additional Information

Is there anything else you would like us to know about you ? 

I understand that all volunteers must attend the orientation sessions. I am aware that an Islamic  
code of dress and conduct is essential at all times. 
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Place:

Type of Work:

Place:

Type of Work:

1.

2.

3.


VOLUNTEER REGISTRATION
Last Name
Address & Personal Information
Gender
What Type of Volunteering Activities Would you be Interested In?
Please check as appropriate
I am currently Attending:
Age:
Are you currently employed?
Citizenship status:
Do you possess a valid Driver’s License?
Do you have access to personal transportation?
Do you rely on public transportation?
Monday 
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
What Day and Time of Day Would you Prefer to Volunteer?
Please check as appropriate
Transportation
When would you be available?
How often would you like to volunteer?
Start date:
Until:
If you would like to volunteer on specific dates and times, please list those dates and times here: 
yy/mm/dd
yy/mm/dd
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Please fill in CAPITAL LETTERS
Please check as appropriate
Please check as appropriate
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ISLAMIC FOUNDATION OF TORONTO
441 Nugget Avenue, Scarborough, Ontario M1S 5E1
Tel: (416) 321 - 0909     Fax: (416) 321-1995
E-mail: info@islamicfoundation.ca      Website: www.islamicfoundation.ca
First name
Province
ext.
-
Street
Postal code
Phone#
City
Cell#
Unit#
-
E-mail
-
-
Please submit your completed form to Islamic Foundation of Toronto Room - 104
 
Thank you for your interest in volunteering !
Applicant's Signature
Date
yy/mm/dd
Language Skills
English
Urdu
Arabic
Other:
Islamic Qualifications
Please check as appropriate
Please check as appropriate
Academic/Professional Qualifications
Please check as appropriate
Academic Qualifications
Professional Qualifications
Volunteering Experience
please specify
please specify
Place:
Type of Work:
Would You Like To Give Us Additional Information
Is there anything else you would like us to know about you ? 
I understand that all volunteers must attend the orientation sessions. I am aware that an Islamic 
code of dress and conduct is essential at all times. 
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Place:
Type of Work:
Place:
Type of Work:
1.
2.
3.
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