        ROSE OF SHARON SERVICES FOR YOUNG MOTHERS
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	Name
	

	Street Address
	

	City / Postal Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	How did you hear about the Rose of Sharon?

	

	

	Why do you want to volunteer at the Rose of Sharon?

	· To get involved in my community
	· To support young mothers

	· To gain experience for work or school
	· Other:

	· To earn community volunteer hours
	

	In which areas are you interested in volunteering?

	· Child Development Center
	· Seasonal (Christmas)

	· Food/Clothing Bank (Rosie’s Closet)
	· Special Events/Fundraising

	· Administrative
	· Other:

	Availability (Our hours of operation are from 8:30 am to 4:30 pm.)

	During which days are you available for volunteering?

	· Mornings 
	(Please circle)         Mon             Tue               Wed               Thu                Fri 

	· Afternoons 
	(Please circle)         Mon             Tue               Wed               Thu                Fri 

	Experience, Special Skills & Qualifications 

	Summarize experience, special skills, and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	

	Do you have any health related issues that may impact on you volunteering with us?

	(Please circle)   No        Yes         If yes, please explain:

	Agreement and Signature

	· I understand that, if I am accepted as a volunteer, I am required to complete and submit any or all of the following: Confidentiality Form; Police Screening; Health Assessment; three (3) references.

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that, if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. 

	Name (printed)
	

	Signature
	

	Date
	

	Thank you for completing this application form and for your interest in volunteering with us.  Your privacy is important to us and we are committed to protecting and safeguarding your personal information.


Please fax this application to:  Melissa Robinson at 905-853-5949.

361 Eagle Street


Newmarket, Ontario


  L3Y 1K5


Telephone:  905-853-5514


Fax:  905-853-5949


www.therose.ca
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