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 Name: 

 Address: 

 Telephone (day): 

 Telephone (evening): 

 Email address: 

Personal Contact Information (Please Print)  

Personal Volunteer Preference (Please Check)  

On a regular weekly basis 

I would prefer to volunteer: On a regular monthly basis 

On an occasional basis (event or special need) 

I am available:  
(check all that apply and provide the 

time of day available.)  

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Evenings only 

Just ask 

Specials skills and experience I have 
that you should know about:   

Customer skills Accounting 

Knowledge of  
__________________________ 

Knowledge of  
__________________________ 

Fundraising Management 

Language(s) __________________ Cleaning 

Driver’s licence Office skills 

Transportation Public relation 

Special workshops/courses Computer skills 

Library Human resources 

Previously worked as 
__________________________ 

Previously volunteered at  
__________________________ 

Courtwork Program Special events 

I would like to work in: 
Advocacy Fundraising 

Community Closet Committees or Board work 

Reception area Other (please specify) ______________ 

VOLUNTEER APPLICATION 
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Reference Name and Contact Information: 

        1. 

        2. 

        3. 

Requirement of Volunteers: 

Our organization requires you to complete a criminal record check at our expense. 

If you are volunteering in a program that involves children you must also complete a Criminal Record Review Act check. 

You must support the Society’s Mission Statement and become a member of the Society. 

I agree to abide by the Volunteer Code of Conduct and understand that my volunteer services may be terminated in the event of any 
breach 

Signature: Date: 

VOLUNTEER CONTRACT 

Terms and conditions of being an Elizabeth Fry volunteer includes: 

1. A three month probationary period, under the supervision of volunteer and/or staff members

2. A one (1) year commitment to the Society. Number of hours will be discussed with Program Coordinator.

3. Maintenance of confidentiality with regards to clients and information shared by them.

4. Commitment to maintain regular program attendance as scheduled.

5. Participation in training programs, where required.

6. Regular submission of reports and statistics as required.

Failure to comply with these terms and conditions may result in a volunteer’s name being removed from the Volunteer list. 

I, ______________________________________ understand and agree to abide, to the best of my ability, to these terms and conditions. I fully 
understand that if I do not fulfill these terms and conditions, the Elizabeth Fry Society is under no obligation to provide references or maintain 
my volunteer status. 

Other information you should know about me 
(special accommodations required, re-
strictions, individual you would like to work 
with, unique contribution you can make): 

How did you learn about the Elizabeth Fry Society? ___________________________________________________________________________ 
_____________________________________________________________________________________________________________________  
What in particular interests you about the Elizabeth Fry Society? ________________________________________________________________ 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________  


