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PEO VOLUNTEER APPLICATION FORM
CANDIDATE INFORMATION

| hereby confirm that | have completed the Occupational Health & Safety, Human
Rights and Accessibility training.

Applications submitted prior to completion of the mandatory training will not be processed.

Volunteer position(s) you are
applying for:

First/last name:

PEO membership#:

Engineering discipline / area of
practice:

Chapter affiliation:

Preferred contact (email/phone):

Preferred mailing address:

Current employer:

Current position:

Business contact info:

References (at least one
reference by a P.Eng.)

N =

Please return the completed Volunteer Application Form along with your current resume to:

volunteering@peo.on.ca

PEO encourages the involvement of members in good standing, and reserves the right to make further inquiries as required.

While we appreciate the interest of all applicants, only those selected for an interview will be contacted. If you require
specific accommodation for the interview process because of a disability or a medical need, please advise the person
contacting you of your requirements, so that arrangements can be made for the appropriate accommodations to be in place
before you begin the interview process.


mailto:volunteering@peo.on.ca
http://www.peo.on.ca/
https://www.peo.on.ca/volunteers/volunteer-orientation/volunteer-requirements
https://www.peo.on.ca/volunteers/volunteer-orientation/volunteer-requirements
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SKILLS AND COMPETENCIES

1. What skills, competencies and experience do you have that are relevant to the
volunteer position you are appliying for? (up to 200 words)

2. How will you contribute to this volunteer role? (up to 100 words)

3. Please tell us about your previous volunteer experience:

SIGNATURE (electronic signature is acceptable): DATE:

RESET

Please return the completed Volunteer Application Form along with your current resume to:

volunteering@peo.on.ca

PEO encourages the involvement of members in good standing, and reserves the right to make further inquiries as required.

While we appreciate the interest of all applicants, only those selected for an interview will be contacted. If you require
specific accommodation for the interview process because of a disability or a medical need, please advise the person
contacting you of your requirements, so that arrangements can be made for the appropriate accommodations to be in place
before you begin the interview process.
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