
 

 
 
Environment 
Volunteer Application 

  
                      City of Mississauga 

Community Services Department 
Environment Division 

201 City Centre Dr. Suite 900 
Mississauga ON  L5B 2T4 

diana.suzuki@mississauga.ca 
www.mississauga.ca/livinggreen 

 
 

Personal information on this form is collected under the authority of the Municipal Act 2001, SO 2001. C.25. The information will only be used 
to select appropriate volunteers for the City’s environmental outreach program. Questions about the collection of personal information only 
should be directed to the Standards and Training Coordinator, Community Services Department, City of Mississauga, 950 Burnhamthorpe Rd. 
West, Mississauga, Ontario, L5C 3B4. Tel: 905-615-3200, ext.5326. 
 
ATTENTION APPLICANT 
We appreciate your interest in volunteering with the City of Mississauga Environment Division. 
Volunteers must be 16 years of age or older.    
 
Steps to submit your application: 

1. Fill in the application electronically and save a copy to your computer 
2. Email your application to diana.suzuki@mississauga.ca by sending it as an attachment 

OR  

1. Print a copy of the application and fill it in 
2. Scan and email it to diana.suzuki@mississauga.ca or mail it to Diana Suzuki, 201 City Centre Dr., 

Suite 900, Mississauga, ON L5B 2T4. 

 
Applicant Information 
Name    Last                                             First 
                                                                                                                       Ms.      Miss      Mrs.     Mr.    Other________ 

Address                                                                           City                                                              Postal Code                                   
 

Telephone ( Main)                                                   Telephone (Cell)                                       Email Address 
 

 
Availability 

 MON TUESDAY WED THUR FRI SAT SUN 
Morning        
Afternoon         
Evening         
Dates available:     Start Date                                                    Completion Date 
Do you have access to a vehicle?                 
 
Work/Volunteer Experience 
Describe how previous work and/or volunteer experience is applicable (attach resume if desired) 
Position:                                                                                      Company:                                                                Duration:  
Description:  
 
 
 
 
 
 
 

mailto:diana.suzuki@mississauga.ca
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Work/Volunteer Experience (cont.) 
Position:                                                                                      Company:                                                                Duration:  
Description:  
 
 
 
 
 
 
Skills and Certification 
Describe any current certifications, courses and skills that are relevant 
 
 
 
 
 
 
 
 
 
 

   References 

References are required; your application will not be considered without them. 
 
Please list TWO reference (no relatives) i.e. teacher, last place you volunteered, previous employer, etc.  References may be 
contacted following an interview if the candidate is being considered.  The applicant’s signature below authorizes the City 0f 
Mississauga to contact the following persons for reference purposes only. 
 

Name Occupation Relationship to you Phone Email Contact 
 
 

 
 

                                     
 

          

 
 

 
 

                                     
 

   

 

Authorizations 

I acknowledge and understand that if I am successful in obtaining this Volunteer placement, the 
placement may be conditional upon receipt of an original Criminal Record Search, Vulnerable Sector 
Screening (Volunteer) that is acceptable to the City of Mississauga. 

I hereby certify that the facts set forth in this application are true and complete to the best of my 
knowledge. 

APPLICANT’S Name/Signature                                                                                  Date   Year                       Month                 Day 
 
 
 

 

 
 

 
 

Day 
Evening 

Day 
Evening 
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