
Volunteer Application Form 
 
Your information will be kept confidential. 
Please ask for help if you have trouble understanding this form. 
 
Name: _______________________________________ Date: ___________________ 
 

Contact Information 
  Is it okay to leave a message? 

Home Phone: ( __ __ __ ) __ __ __ - __ __ __ __  Yes     No 

Cell Phone: ( __ __ __ ) __ __ __ - __ __ __ __  Yes     No 

Work Phone: ( __ __ __ ) __ __ __ - __ __ __ __  Yes     No 

Email: _______________________________________________ 

Address: _______________________________________________ 

City:  _________________   Province: ___________   Postal Code: ________ 

Preferred method of contact:  Phone    Email 

Volunteer Interests 
 

 Event support  Program development  Drop-in centre 
 Community outreach  Program coordination  Facilitation 
 Communications  Resource development  Training 

 Other: ___________________________ 

When would you be able to volunteer? 

 Weekdays       Weekends          Morning       Afternoon       Evening 

Information About You 
 

Do you have access needs that we should accommodate (e.g. wheelchair access)? 
_________________________________________________________________________ 
 
Do you have specific skills or experience you would like to use at The Well? 
_________________________________________________________________________ 
_________________________________________________________________________ 
  



Why do you want to volunteer with The Well? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
How did you find out about The Well and its volunteer opportunities? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
What past volunteer experience do you have? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 

Resume & References 
 
If possible, please attach a copy of your resume and provide references.  A reference 
is someone who knows you well and can speak about your past volunteer or paid 
work.  Your resume can be a simple outline of your experiences, including school, 
work, volunteer positions and interests.  If you cannot provide a resume please talk 
to the volunteer coordinator. 
 

Your Signature 
 
By signing below you agree to the following: 
 

“I declare that: 
• I understand The Well’s volunteer process, and 
• I am willing to complete appropriate training and follow 

the rules of this program if I am accepted as a volunteer. 
I agree to allow The Well’s staff to check my references and 
police record check.” 

 
 
Date: _________________________     Signature: __________________________________ 
 
 
  


