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VOLUNTEER VOLUNTEER   
APPLICATION FORMAPPLICATION FORM  

 
 Resume attached     Self-Assessment attached 

 
 Yes, I authorize the Foundation to share the information in this application internally to 

assist in identifying a volunteer opportunity for me. 
A. PERSONAL INFORMATION 
TITLE:     DR.    MR.    MS.    MISS    MRS.  OTHER (please specify): ________ 
FIRST NAME:  MIDDLE NAME:  LAST NAME:  

PRIMARY ADDRESS  Suite #:  Street # / Name:  
CITY:  POSTAL CODE:  E-MAIL:  
PHONE (H):      -     -  PHONE (Cell):      -     -  FAX (H):     -    - 

MAILING/DELIVERY ADDRESS (if different from above):  
EMERGENCY CONTACT:  
LANGUAGES SPOKEN: 

 

B. HOW DID YOU FIND OUT ABOUT THE HEART AND STROKE FOUNDATION OF 
ONTARIO (HSFO))  (select one): 

 Volunteer Centre  Recruitment brochure  At a Heart & Stroke event   Workplace   
 School    Referred by family/friend  www.heartandstroke.ca   Other website: ______ 
 Heart & Stroke    Radio/TV ad    Newspaper ad     Other: ____________ 

 Health Show 
 

C. YOUR REASONS FOR WANTING TO VOLUNTEER (check all that apply) 
 Support the cause   Apply skills    Develop skills   Meet new people  
 Network     Gain experience    Other: _________________ 

 
D. YOUR AVAILABILITY 
1.  Which day(s) of the week are you available to volunteer (check all that apply): 
 

 ANY DAY    
 Monday   Tuesday   Wednesday   Thursday    Friday      Saturday     Sunday 

 
2. What time(s) of the day are you available on these days (check all that apply): 
 

 ANY TIME  Mornings     Afternoons  Evenings     Specific: ________________ 
 
3. Are there times during the year that you are unable to volunteer  (e.g. summer, March Break)?  
________________________________________________________________________________ 
E. YOUR PREFERENCES 
1. Are you interested in volunteering on a (check one): 
 

 Short-term basis  Longer-term basis    Seasonal/Occasional basis   Regular basis 
(up to 6 months)     (longer than 6 months)       (as needed & available)              (in the office) 

 

OFFICE USE ONLY 
Date Received:  ____________ 
 
Date Interviewed: ___________ 



   2 

 
 

2. Identify the volunteer roles that interest you (check any that apply): 
 

 Fund Raising     Health Promotion (Education & Awareness)  Public Speaking  
 Volunteer Recruitment   Volunteer Training/Orientation     Coaching/Mentoring 
 Customer Service Support  Data Entry/Word Processing     Administration 
 Accounting Support   Promotion/Communications (e.g. media, newsletters) 
 Other: ________________________________  

 
3. Indicate the level of responsibility you are seeking: 
 

 A Leadership role       A Supportive role      Event Day  
 

F.  CURRENT EMPLOYMENT        Currently seeking employment 
 
EMPLOYER NAME:  
Position:  Department: Division: 
Address Suite #:  Street # / Name:  
City:  Prov: ON Postal Code:  
Phone:      -     -   Fax:     -     - 
Company Policies:   Matches charitable donations   Corporate Volunteerism 

 
G. EDUCATION (check highest level obtained):   

 University   College    Trade School     High School 
 

 Currently attending school.  Area of Study: _______________________________________ 
 

H.  COMMUNITY AFFILIATIONS  
Service Clubs: __________________________  Other: _________________________________ 
 
Other Charities you support: _____________________ 
 

I.  OTHER INFORMATION 
Have you ever been convicted of a criminal offense for which you were not pardoned?  No  Yes 
If yes, please describe nature of offense: _______________________________________________ 
 
 
I verify that the information on this form is true and complete. 
Signature: ________________________________ Date: _________________________ 
 
Thank you for completing the above.  We appreciate your interest in our organization. All 
information will be kept confidential by the Heart and Stroke Foundation of Ontario. 
 

 

 Volunteer Application Form 

OFFICE USE ONLY 
Volunteer Role Accepted:      
Start Date:        End Date: 
Time Commitment:     Interviewed / Placed by: 


