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VOLUNTEER APPLICATION FORM 
(please print) 

 
Name:  ________________________________________________________ 

Phone:  _____________________     Cell:   ____________________________ 

Email:  _____________________    Date:  _______________ (MM/DD/YYYY) 

In what area(s) are you interested in volunteering? 

 Reception/office 

 Kitchen 

 Lunch room 

 Activity Leader (specify) _________ 

 Event planning 

 Phoning Committee 

 Other (specify) __________________

What days are you available, and what hours? 
___________________________________________________________________ 

___________________________________________________________________ 

When can you start? 

___________________________________________________________________ 

Currently, volunteer hours are Monday to Friday (except holidays) between 9:00 
am and 3:30 pm. Evening or Saturday hours may be considered in future. 

A successful criminal records check is required for volunteers in the Centre. 

ADMINISTRATIVE USE ONLY: 

___________________________________________________________________ 

___________________________________________________________________ 
 


