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17335 Myers Road, St. Andrews W., Ontario K0C 2A0   613-938-0413

APPLICATION FOR VOLUNTEER SERVICE
Form # V - 1

NAME PHONE (H)

ADDRESS PHONE (W)

FAX

CITY E MAIL

POSTAL CODE

POSITIONS APPLYING FOR Please Check Here

ReStore Cashier

ReStore Stock Receiver

ReStore Driver

Build Helper

Other (Please Insert)

DAYS AVAILABLE – RESTORE CASHIER/CLERKS AND RECEIVERS
EARLY SHIFT

(9 AM TO 1 PM)
LATE SHIFT
(1 PM – 5 PM)

Wednesday

Thursday

Friday

Saturday

Sunday

DAYS AVAILABLE – RESTORE DRIVER

Days of Week Wednesday Thursday Friday
(please check)
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OCCUPATION, IF EMPLOYED: ___________________________________________

EMPLOYER __________________________________ PHONE NO.  ______________

NAME OF PERSON TO CONTACT IN CASE OF ILLNESS ON DUTY:

_____________________________________________ PHONE NO.  ______________

OTHER VOLUNTEER OR COMMUNITY SERVICE EXPERIENCE:  _____________

________________________________________________________________________

WHERE DID YOU HEAR ABOUT OUR VOLUNTARY SERVICE AT HABITAT

Cable 11 Standard Freeholder Word of Mouth

Radio Seaway News Other

REFERENCES (ONE PROFESSIONAL REFERENCE REQUIRED)
NAME RELATIONSHIP TELEPHONE

CONFIDENTIALITY CLAUSE

I understand that all the information provided in the Volunteer Application form is
confidential and available only to the relevant Habitat for Humanity Seaway Valley staff.

I understand that all Habitat for Humanity Client Information is highly private and
confidential.  In volunteering I undertake that any information learned as a volunteer will
not be disclosed in any way to any persons during my time as a volunteer or any time
thereafter.

Thank you for helping us maintain the privacy and dignity of the people we serve.

Signature  _______________________________________________________________

Witness  ________________________________________________________________

Date  ___________________________________________________________________

(For Internal Use Only)
Days of Week Scheduled Job Scheduled For Starting Date


