Stonebridge Haven
A promise of peace, hope, healing and happiness
Volunteer Application Form
Date of Application: ___________________

An application can be submitted by:
· Dropping it off at Stonebridge Haven, 4839 Kinburn Side Rd., Pakenham, ON K0A 2X0
· Sending it by mail to the above address
· [bookmark: _GoBack]E-mailing it to Claire@stonebridgehaven.ca

Name:     ______________________________________________________________________________________	 
	              	first 		                          initial		             last
Best Tel #: ______________________         Email: ________________________________	

Position Applying For: (Check the applicable circle)
· Assisting with recreational programs
· Driving
· Assisting with food preparation in kitchen
· Entertainer or Providing an Activity for our participants

Number of Hours Available to Volunteer Each Month:
· 1-5
· 5-10
· 10-15

Stonebridge Haven seeks to match our skilled and diverse volunteers with appropriate volunteer opportunities. Please take a moment to tell us about yourself so we can better understand your experiences, skills and interests. 
Please list any previous or current volunteer experience:  
Organization				Position/Major Responsibility		Dates of service from/to (yy/mm)
1______________________________	_______________________________	____________________________
2______________________________	_______________________________	____________________________
3______________________________	_______________________________	____________________________
Police Records Check
As we work with a vulnerable population are you willing to get a police records check letter?
Yes ______		No_____ 	If yes, we will provide you with a letter to take to the OPP.
4839 Kinburn Side Road, Pakenham, ON, K0A 2X0    (613) 624-5518     www.stonebridgehaven.ca     HST# 821152717RT0001
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