
 
100 Thames Street, Chatham, ON N7L 2Y8 
Telephone: 519-354-7310   Fax: 519-352-3435 
www.ltvca.ca   email: admin@ltvca.ca 

 

VOLUNTEER APPLICATION FORM 

 
NAME:  DATE:   
ADDRESS:  
EMAIL:  PHONE: (H)  (C)  
EMERGENCY CONTACT:  PHONE: (H)  (C)  

 

 

HOW DO YOU PREFER TO BE CONTACTED?  □   PHONE    □   EMAIL 
DO YOU HAVE RELIABLE TRANSPORTATION?   □   YES    □   NO 
DO YOU POSSESS A VALID DRIVER’S LICENSE?   □   YES    □   NO 
DO YOU POSSESS ANY APPLICABLE TRAINING, CERTIFICATIONS OR QUALIFICATIONS?   □   YES   (PLEASE LIST BELOW)    □   NO 

 

COULD YOU PROVIDE A VALID POLICE CLEARANCE CHECK IF REQUIRED?   □   YES    □   NO 

 

SKILLS & INTERESTS 

 
 
 
 

 
 

EDUCATION AND BACKGROUND 

 
 
 
 

 
 

AVAILABILITY (SPECIFY TIMES) 

MONDAY:  
TUESDAY:  
WEDNESDAY:  
THURSDAY:  
FRIDAY:  
WEEKENDS:  

 

 



 
100 Thames Street, Chatham, ON N7L 2Y8 
Telephone: 519-354-7310   Fax: 519-352-3435 
www.ltvca.ca   email: admin@ltvca.ca 

 

The Lower Thames Valley Conservation Authority collects and uses your personal information pursuant to Section 
29(2) of the Municipal Freedom of Information Act. 1991, and the personal information is collected under the legal 
authority of the Conservation Authorities Act R.S.O. 1990 as amended. Information collected is used solely for the 
purposes of responding to and processing requests for programs and services provided or mandated by the Lower 
Thames Valley Conservation Authority. Questions regarding the use of this information should be directed to:  The 
General Manager, 100 Thames Street, Chatham, Ontario N7M 2Y8, 519-354-7310 

VOLUNTEER APPLICATION FORM 

LOCATION PREFERRED 

□   CHATHAM OFFICE (100 THAMES STREET)                □   LONGWOODS ROAD CONSERVATION AREA OFFICE (MOUNT BRYDGES) 
□   C.M. WILSON CONSERVATION AREA (BLENHEIM) 
□   OTHER:   ____________________________________________________________________________  

 

AREAS OF INTEREST 

□   CONSERVATION AREA MAINTENANCE   □   TREE PLANTING 
□   HABITAT RESTORATION    □   MONITORING (AQUATIC, WILDLIFE, PLANT) 
□   FUNDRAISING     □   COMMUNITY EVENTS 
□   CONSERVATION EDUCATION   □   SKA-NAH-DOHT MUSEUM 
□   LOWER THAMES VALLEY CONSERVATION FOUNDATION 
□   OTHER:    __________________________________________________________________________  

 

PLEASE LIST TWO PERSONAL REFERENCES THAT WE CAN CONTACT BY PHONE. 

NAME:  PHONE:  RELATIONSHIP:  
NAME:  PHONE:  RELATIONSHIP  

PLEASE RETURN APPLICATION BY FAX, EMAIL, MAIL, OR IN PERSON TO LOWER THAMES VALLEY CONSERVATION AUTHORITY.  
THANK YOU FOR YOUR INTEREST AND FOR APPLYING TO BE A VOLUNTEER. 
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