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The Clean Air Partnership (CAP) is a registered charity* 
working in partnership with governments, industry, 
schools, and individuals to promote and coordinate actions 
to improve local air quality and reduce greenhouse gases for 
healthy communities.  CAP is committed to clean air and the 
participation of all sectors of society as part of the collective 
effort to achieve healthy and sustainable local communities.
 
CAP has established programs and initiatives that promote 
understanding of the link between our energy use, air 
quality and our health. We provide tools, services and 
incentives to support individual and community efforts to 
reduce energy use.   
 
CAP’s major initiatives include:   
 Hosting the annual Smog Summit gathering of all levels 

of government leaders and policy makers;  
 Facilitating the moderating the GTA Clean Air Council, 

an intergovernmental working group with 
representation from the federal and provincial 
governments, towns, cities, and all four regional 
governments in the GTA;  

 Publishing and distributing the Clean Air and 
Environment Guide; 

 Coordinating 20/20 The Way to Clean Air;  
 Hosting GTA Clean Air Online;  
 Organizing the annual family Fresh Air Fair;  
 Working with students and teachers through our Cool 

Schools;  
 Reaching individuals with One-Tonne Toronto; and  
 Influencing policy through an active applied research 

department.  
 
 For additional information about CAP’s programs, visit 
www.cleanairpartnership.org.  
 
*Charitable registration number 890469562RR0001 
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Volunteer Application Form 
 
Please note: your personal information will be kept confidential. The information is for use by the 
Clean Air Partnership only; it will not be released to or shared with any other parties. 
 
Please send us your resume and fill in the information requested below 
 
 
Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: __________________________________________________   Postal Code: ________________ 

Telephone: day:  _________________________________ evening:  ___________________________ 

Email: _____________________________________________________________________________ 

Emergency Contact Name:  ______________________________ Phone Number _________________ 

Are you over 18 years:  yes   no (if no, when will you be 18 yrs, d____/m___/20___) 

Languages spoken: ___________________________________________________________________ 

Best time to be contacted:  _____________________________________________________________ 

 
Availability: 
Please indicate available times:  
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning        
Afternoon        
Evening        
 
Are there any health and/or physical conditions that should be taken into consideration? 
Please explain: 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Current or previous occupation:  ______________________________________________________ 
Employer: __________________________________________________________________________ 
 
Volunteer experience: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Hobbies and interests: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Special training, certification: _________________________________________________________ 
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Do you have access to public transit?   yes   no 
 
Do you have access to a vehicle?   yes   no 
 
Do you have a valid driver’s license – License #: _________________________________________ 
 
Please indicate areas of interest in volunteering? 
Please check as many activities as you prefer: 

    Telephoning 
    Fund Raising 
   Community Outreach 
    Youth events 
    Special Events  
    Administrative work 
 Research 
 Computer/Database 
 Working with people 
 Public speaking 

 
Goals  
What do you personally hope to achieve by volunteering with the Clean Air Partnership: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
References:  
Please list two references: 
 
Name: _____________________________________________________________________________ 
Telephone: _________________________________________________________________________ 
Years known: _______________________________________________________________________ 
Relationship: _______________________________________________________________________ 
 
Name: _____________________________________________________________________________ 
Telephone: _________________________________________________________________________ 
Years known: _______________________________________________________________________ 
Relationship: _______________________________________________________________________ 
 
As a condition of volunteering, I give permission for the Clean Air Partnership to conduct a 
background check on me, which may include a police records check. I hereby release and agree to hold 
harmless from liability the Clean Air Partnership, its employers and any other person or organization 
that may provide such information.  
 
Applicant Signature _____________________________________________ Date _______________ 
 
Applicant Name (please print or type) ___________________________________________________ 


