
 

 
 
 
 

VOLUNTEER APPLICATION FORM 
Refer to our website www.cjhs.ca for available positions. 

 

 

 
Today’s Date: ____________________________ 
 
Volunteer position applying for ___________________________________________________________   

 

 
CONTACT INFORMATION: 
 
______________________________________ ________________________________________ 

   Surname            Given Names 

 
Phone: (home) ____________________ (work) __________________________________ 
 
Address: (street)_______________________________________________________________ 
 
(City/town) _____________________________ (postal code) ____________________________ 
 
E-mail address: ___________________________________________________________________    
 
Present Occupation:  ____________________  

 

 
Would you be available occasionally to undertake training?  yes  no 
 
When could you begin volunteering? _____________________________________________ 
 

We ask that all volunteers with CJHS are able to volunteer once per week for a minimum  
of one year.  Please refer to job descriptions located on our website for  

specific commitment requirements. 

 
 

PERSONAL BACKGROUND: 
 
Why do you want to volunteer with The Calgary John Howard Society?  

 
_________________________________________________________________________________  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________           
   
 
 
 
 
 
 
 

http://www.cjhs.ca/
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Experience: (Please attach your most recent resume or complete the following. Please include 

volunteer/unpaid, work within the home, student, special training, etc.) 
 

  From/To:   Position     Organization 
 

_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
 

Do you consent to police and/or child welfare checks 
being conducted on you?       yes  no 
 
 

DECLARATION: 
 
I hereby certify that all information included in this application form is true and can be verified: 

 
 
Signature: _______________________________________ Date:______________________ 
 
 
 
 

Thank you for taking the time to complete this application form and for expressing your interest in 
volunteering with The Calgary John Howard Society. 
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