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Family Transition Place

Volunteer Application



Personal Information

Name:    
     

Address:
        

Phone: (H)
     
Phone: (W)    
     

Email:         
        
Fax:  
     

Emergency Contact:
     
Relationship:  
     
Skills and Interests

Education and Background:       
Do you need volunteer hours for school/career advancement? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Current occupation or level in school:       
If currently not working, are you actively looking for work?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Hobbies, Interests, Skills:       
Computer Knowledge:       
Languages Spoken:       

Languages Written:       
Availability

Family Transition Place requests a minimum volunteer commitment of:

· one year (from date of first volunteer meeting) 

· average of 2 hours/week (different compositions acceptable) 

During what times are you available to volunteer?

 FORMCHECKBOX 
  Flexible
         FORMCHECKBOX 
  Weekdays             FORMCHECKBOX 
  Evenings             FORMCHECKBOX 
  Weekends    
 FORMCHECKBOX 
  Other      
        Times unavailable:       
Locations:    

 FORMCHECKBOX 
 Orangeville      FORMCHECKBOX 
 Shelburne      FORMCHECKBOX 
 Grand Valley      FORMCHECKBOX 
  Bolton      FORMCHECKBOX 
  Caledon       FORMCHECKBOX 
  Flexible

Do you have access to a vehicle you can use for volunteer work?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                     FORMCHECKBOX 
 Occasionally                     FORMCHECKBOX 
 With sufficient notice

Would you be interested in providing transportation for clients of Family Transition Place?

 FORMCHECKBOX 
  Yes

        FORMCHECKBOX 
 No

Volunteer Experience

What type of volunteer experience do you have?       
Why are you interested in becoming a volunteer at Family Transition Place?       
Is there a particular type of volunteer work you are interested in?  

 FORMCHECKBOX 
 
Working one-one on with a single client

 FORMCHECKBOX 
  Providing service to several clients

 FORMCHECKBOX 
  Fundraising, special events

 FORMCHECKBOX 

Communications & Marketing

 FORMCHECKBOX 

Office duties

 FORMCHECKBOX 
  Special Projects

 FORMCHECKBOX 
  No preference

 FORMCHECKBOX 
  Other:      
Is there a specific group you are particularly interested in working with?

 FORMCHECKBOX 
 Adults                       FORMCHECKBOX 
 Children                       FORMCHECKBOX 
 Agency Staff                       FORMCHECKBOX 
 Committees

References

How did you hear about Family Transition Place?

 FORMCHECKBOX 
  Friends/volunteer         
 FORMCHECKBOX 
 Agency Client               
 FORMCHECKBOX 
 Promotion/Advertising


 FORMCHECKBOX 
  Special Event
 FORMCHECKBOX 
 Other      
Please list a name and phone number for two personal references:

Name:             
Phone:      
Name:             
Phone:      
Name:  
Please email completed form to kelly@familytransitionplace.ca







