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Halton Women's Place 

Volunteer Application Form
	Shelter Location:
	 FORMDROPDOWN 

	

	
	
	

	Volunteer Name:
	     

	Address:
	     

	City:
	     

	Postal Code:
	     

	Telephone Numbers:
	Home:
	     

	
	Work:
	     

	
	Cell:
	     

	Email:
	     

	
	
	

	Why have you chosen to volunteer at Halton Women's Place?

	     

	

	Please list your past and/or current volunteer experience(s):

	     

	

	What do you know about Halton Women's Place?

	     

	

	Briefly, What do you know about the issue of Women Abuse?

	     

	

	In what are would you like to volunteer with Halton Women's Place?

	 FORMDROPDOWN 
     if another area also interest you please specify:      

	

	Please check the following to indicate that you are aware, and understand that you will be required to complete the following:

	 FORMCHECKBOX 
Sign a Confidentiality Agreement  

 FORMCHECKBOX 
Get a Criminal Records check, including Vulnerable Sectors at your own expense

 FORMCHECKBOX 
Provide the results of a current Stage 1 TB Test, taken within the last two years

 FORMCHECKBOX 
Will be asked to provide three references

 FORMCHECKBOX 
Must attend the volunteer orientation sessions

	
	
	

	I verify that all of the application information is true and accurate.  Should any of the information change it is my responsibility to notify Halton Women's Place.

Signature:                                                                                   Date:      
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