shelter for}{, ,
women & families VOLUNTEER APPLICATION

SISTERHOOD, SUPPORT, SHELTER AND SAFETY.

Personal Information
Please complete all fields to the best of you ability.

First Name Surname
Address  Number & Street Name, City and Postal Code Preferred Pronouns Telephone
Email

Work and Volunteer Experience ( Attach your resume if available)

Describe your three most recent volunteer and employment experiences.

Period of Employment/ Organization Name Reponsibilities /Duties/Role
Volunteering

Please list your skills, interests, and qualifications which you feel are relevant
(e.g. languages written and spoken, arts and crafts, filing, computer skills, fundraising, First Aid certification, driver’s license, etc.)



WELCOME CENTRE

shelter for ® &
women & families

SISTERHOOD, SUPPORT, SHELTER AND SAFETY.

Tell us more

How did you hear about us?

Instagram

Facebook

Friend

Previous Client

Previous Volunteer

University of Windsor

VIP Program

Job/ Volunteer Website

Other

Availability

Monday Tuesday Wednesday

How many days can you volunteer?

VOLUNTEER APPLICATION

Have you ever volunteered with us before?

Yes

No

If yes, please indicate in what capacity you volunteered
and to whom you reported to?

Why do you want to volunteer with us

(i.e. school requirements, desire to help others, gain work-related experience, etc.)2

Please fill in the times you are available to volunteer.
We require a minimum of 4 hours per week, depending on your volunteer position

Thursday Friday Saturday Sunday

Volunteer Opportunities that interest you

Shelter Support

(helping staff and clients with day-to-day tasks)

Fundraising

Interpreter

Drop-In Program

Special Events

Children’s Program Activities

Bingo

We require at least a 6-month commitment of 4 hours a
week minimum. Are you able to commit?

Yes No

When are you available to start volunteering?




WELCOME CENTRE

shelter for ® &
women & families VOLUNTEER APPLICATION

SISTERHOOD, SUPPORT, SHELTER AND SAFETY.

References

Please provide two references who can be reached during the day; One professional and one character.

Name and Title Relationship to you Phone number and Email

Emergency Contact Information

Name Relationship to you Phone number and Email

As you will be working with vulnerable individuals, we require you to attain a Vulnerable Sector Police Clearance performed within
a year of today’s date before your first shift. (An authentication letter can be provided upon request)

l, , declare the information provided in this application to be true and accurate.
| hereby give the Welcome Centre Shelter for Women and Families permission to contact the above references. | understand that this
volunteer position is conditional upon a satisfactory review from the reference check and from a police records check.

Signature of Applicant Date

**The Welcome Centre Shelter for Women abides by Freedom of Information and Protection of Privacy standards, and as such, the information you provide here

will be kept confidential. Your personal information will be used only for the volunteer application process.
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