
 

  February 2015 

 

 

 
 
 

Volunteer Application Form  
 

                                                              Date____________________________            
 
Name: _____________________________  D.O.B (D/M/Y): ____________________ 
 

Address: _____________________________________________________________   
 

City:______________________________ Postal Code: _______________________ 
 

Phone: ____________________ Email: ____________________________________ 
 

Emergency Contact: _____________________ Phone: _______________________ 
 

How did you find out about our agency?__________________________________ 
 

Dates Available:  

 Mon Tues Wed Thurs Fri 

Morning      

Afternoon      

Available (   )   Not Available (   ) 
 

Please check off area of interest: 

□ Volunteer Driving   □ Front Desk  □ Meals On Wheels  □ M.O.W Spare 

      □ Board of Directors □ Christmas Outreach □ Frozen Meals  □ Other 

 

Do you have a medical condition that might limit you from assisting in any 

program?  □ No  □ Yes (specify) _______________________________________ 

  
Please list your special interests, hobbies, skills, etc. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  
 

Resume provided □ Yes  □ No 

 
I consent to receive electronic messages from Ancaster Community Services.  I 

can withdraw at any time.  □ Yes  □ No 

 
APPLICANT’S SIGNATURE: _____________________________________________ 
    


