
A I M  ACADEMY VOLUNTEER SERVICES FORM 

                                                         IN THE NAME OF ALLAH THE MOST BENEFICENT THE MOST MERCIFUL 

 
 
 
 
    

A I M  Academy  

VOLUNTEER SERVICES CONTRACT FORM 
10 VULCAN STREET, ETOBICOKE, ONTARIO, CANADA M9W 1L2 

TEL: (416) 244-8600   FAX: (416) 244-0059 

Please complete the form below completely and accurately, and print clearly using ink. 

 
PART A) PERSONAL INFORMATION 

Last Name: Middle Name: 
 

First Name: 
 
 

Home Address: 
 
 
 
 

Email: 
 
 
 

Phone Number(s): 

Date of Birth: 
 
 
 

Social Insurance Number 

PART B) EDUCATION AND EXPERIENCE 

Education: 
 
 
 
 
 
 
 
 

Other Related Experience: 

Reason(s) for Volunteering: 
 
 
 
 
 

PART C) FOR OFFICE USE ONLY (TO BE COMPLETED BY THE PRINCIPAL)  
PLEASE NOTE: THE CONTRACT CAN BE CANCELLED AT ANYTIME BY THE MANAGEMENT OF AIM ACADEMY. 

Contract Conditions 
 
 
Duties: ____________________________________________________________________________________ 
 
 
From:  _______________________ to _________________________ 
 
 

I hereby agree to the above contract and the school rules and regulations.  

Applicant’s Signature: 
 

Date: 
 
 
 

Principal’s Signature: 
 

Date: 
 
 
 

 

 

 

 

 

 

 

 


