
 
 
 

 
 
 
 

Please Print Clearly 
General 
Surname 

 

 Given Names  

Address                                   Street/P.O. Box                                   Apt. No.                                City/Town                               Province                               Postal Code 

 

E-mail Address 

 

 Home Telephone No. 

Contact in Emergency 

 

Relationship Home Telephone No. 

Education 
Are you now a full-time student?  Yes         No           Will you be a full-time student in the next school year?  Yes       No       Unsure 
Check off grade/year completed  

Grade School            6             7            8               High School          9        10       11       12 
What involvement do you want in the Phat Factory Sk8 Park  
What Volunteer Job would you like?   

      Sk8 Park Advisory Committee             Snack Bar               Sound & Media Crew                Set-up and Tear-down Crew 
 
                    Run BMX/Sk8 Clinics                     Other  
Are you looking to work off your community hours? 

      Yes                 No         If yes how many hours do you need?   _______ HOURS         What is it for?             School Hours   or            Community Service Hours  

Employment 
Current Occupation:                                                                                                                                           

Full time                           Part-time 
 

Length of present employment:                                                                                                      May we call you at work?                  
Yes             No

 

 

Previous Employment:                                                                                                                    Reason for leaving: 

 

Personal Skills and Activities 
Special Skill or Certificates (ie. Tutoring, lifeguard, second language, first aid, etc.) 

 

Interests, Hobbies, Sports: 

 

Other Memberships/Volunteer Commitments: 

 

Personal Information 
 

Character Strengths: (please indicate what you believe to be your character strengths) 

     Creative          Tolerant        Listener         Patient        Self-Disciplined        Sensitive        Confident        Sincere 
 
     Friendly          Honest          Grateful         Loyal          Trust-worthy             Peaceable       Flexible           Conscientious 
Have you ever been arrested?                 Yes            No             If so, please explain: 

 

Do you presently:         Smoke:       Yes           No       Consume alcohol:         Yes       No        Use any drugs or narcotics          Yes        No 

Have you ever gone through treatment for drug or alcohol abuse?          Yes            No             If so, please explain: 
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Return from to the Upper Deck or the Sk8 Park Staff 
Upper Deck Youth Centre  
Contact for more info: 537-8080  Ext 32  
Email: udyc@execulink.com 
www.phatfactorysk8park.20m.com 



Answer the following questions as honestly and accurately as you can.  These questions will help us identify 
areas where your leadership abilities can be used best. 

 
1. What are 2 of your strengths and how could you apply them to the Phat Factory Sk8 park? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
2. What is a weakness that you have and how will it affect your leadership style at the Sk8 Park? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
3. What would you like to get out of this student leadership opportunity? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
4. What can we do to help challenge you and make this a great learning experience for you to help you 

develop your leadership skills? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Special note to Applicants: 
 
As a student leader at no time will you be allowed to be in charge of an activity or have the authority to enforce rules.  As 
well you will not be allowed to have access to any personal information of any participant in the Skate Park. Being a 
student leader allows you to help out only in a few areas, which will be discussed with you.   
 
As well as being able to help out in the Skate Park you will be required to attend weekly leadership training meetings that 
will be mandatory to help out. For further details on how to become a student leader please speak with one of the staff at 
the Upper Deck Youth Centre or the Phat Factory Sk8 Park! 
 
 
 
Thanks for your willingness to help out!    
 
 


