
Women’s Rural Resource Centre
Strathroy and Area

Volunteer Application

Name:    ___________________________ Date:______________________

Address:___________________________     Phone:    Home:_____________

   ___________________________              Work:_____________

   ___________________________       Date of Birth: _______________

Email Address: _____________________________________        

Occupation: _____________________________________________________

Employer: _______________________________________________________

        _______________________________________________________

PLEASE ATTACH A RESUME

Please list any previous or present volunteer experience:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

List any organizations or special interest groups you are involved in (eg. Service Clubs, 

Hobby Clubs or Professional Organizations):

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please list any special courses, workshops, or training you have taken:

________________________________________________________________

________________________________________________________________

________________________________________________________________

How did you hear about our volunteer program?

________________________________________________________________

________________________________________________________________

________________________________________________________________



Briefly state why you are interested in becoming a volunteer at the Women’s Rural 

Resource Centre of Strathroy & Area?

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please list any special skills or hobbies you have:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please indicate below the time you can be available for volunteering:

            Monday        Tuesday   Wednesday    Thursday     Friday      Saturday    Sunday

Days (7am- 4pm)

Evening (4pm- 10pm) 

How long of a commitment could you realistically make to this agency?

________________________________________________________________

________________________________________________________________

I understand that my acceptance as a volunteer will be based on successful completion 

of the Volunteer Training & Police Record Check.

Signature of Applicant Date

Witness Signature Date


