
 
 
 
 
 
 
 
 
  

VOLUNTEER APPLICATION 
Please complete this form and return at your earliest convenience with resume attached. 

 

 

NAME: ____________________________________________________________________ 

   

 

ADDRESS: ____________________________________________________________________ 

   

 

PHONE: ________________________________________ 

 

 

E-MAIL:  ________________________________________ 

 

EMPLOYER / SCHOOL ATTENDING:  ______________________________________ 

 

GRADE LEVEL:  _________  

 

WORK EXPERIENCE: (please attach resume) ____________________________________ 

 

 

___________________________________________________________________________ 

 

AREAS OF INTEREST:  Please check any area(s) you may be interested in. 

 

o Bingo Worker 

o Children’s Recreation Worker 

o Donations Organizer 

o Fitness Event Committee Member 

o Golf Committee Member 

o Housekeeping – Children’s Program 

o Newsletter Distribution 

o Maintenance/Cleaner 

 

Other:  _______________________________________________________________ 



 

 

TIME COMMITMENT: 

Please state availability keeping in mind that most volunteer opportunities are Monday – Friday 

during the day, with the exception of event and bingo volunteers. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

OTHER VOLUNTEER EXPERIENCE?   YES_____ NO_____ 

 

If yes, please explain:   

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

   

 

Please list any sports, hobbies, clubs, organizations or community affiliations. 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Have you had any involvement or know of anyone who has required the support of 

St. Thomas-Elgin Second Stage Housing?   YES_____ NO_____ 

 

If yes, please explain:  

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

 

 

 



Please state briefly why you would like to be a volunteer and how your skills or affiliations 

might contribute to the continued growth and development of this organization. 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

How did you find out about volunteer opportunities at Second Stage Housing? 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

Do you agree to a Police Records Check being conducted? YES_____ NO_____ 

 

Can you provide references which will be contacted?           YES_____ NO_____ 

 

 

Thank you for your interest in applying to volunteer at 

St. Thomas – Elgin Second Stage Housing! 

 

Once the volunteer application has been completed, the Volunteer Coordinator will review it 

with the Executive Director and determine if there is a volunteer opportunity available that 

matches the applicant’s area of interest and skill. If there is a volunteer opportunity, then the 

applicant will be invited for an interview with the Volunteer Coordinator to gather more 

information. Following the interview references will be checked and a criminal reference check 

completed.  

 

 

 

 

_________________________________   _____________________ 

Applicant’s Signature      Date 

 


