
 
 
 

Volunteer Application Form 
 
 
Please submit completed form to John Howard Society of York Region, c/o John Howard Society of York Region,, 
17030 Yonge Street, Newmarket,, ON L3Y 7A9 
 
 
 
Name: _____________________________________________ 
 
 
Address (Home):___________________________________________________________________ 
 
 
Address (Business):_________________________________________________________________ 
 

 
Daytime Telephone: ___________________________________ 

 
 
Evening Telephone:  ___________________________________ 
 
 
Cell Phone:   _________________________________________ 
 
 
Email Address: _____________________________________________________________________ 
 
 
 
 
Please fill out the following questions 
 
 
1. Why do you want to volunteer for the John Howard Society of York Region? 
 
 
 
 
 
 
 
 
2. Have you had any previous volunteer or non- profit experience?  If yes, please list organization and 
dates: 
 
 
 

 

 

 

 



 
 
 
3. Please describe how your values fit with those of the John Howard Society. You may wish to first 
visit our website at www.johnhoward.on.ca: 
 
 
 
 
 
 
 
 
4. Describe academic, work and other qualifications/experience that you would bring to this position? 
(Attach resume) 
 
 
 
 
 
 
 
 
5. Do you have, or have you had in the past, any affiliation with other community groups? If yes, 
please describe. 
 
 
 
 
 
 
 
6. Have you ever received service from or been a volunteer with any John Howard Society?  If yes, 
please describe. 
 
 
 
 
 
 
 
7. Do you have a criminal record for which you have not received a pardon?  If yes, please describe: 
 
 
 
 
 
 
 
 
 
A current CPIC will be required.  The cost of the certificate will be paid by the Society 

 

 

 

 

 

 

 

 

 

 

http://www.johnhoward.on.ca/


 
 
 

References 
 
 

 
Name:  
 
_______________________________________________________________________ 
 
 
 
Contact Information:  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 
Name:  
 
_______________________________________________________________________ 
 
 
 
Contact Information:  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
In making this application, I confirm that the information provided is accurate and, further, 
that I give authority to the John Howard Society to contact the persons named as references 
and to such inquiries as necessary to ascertain my suitability as a volunteer. 
 
 
 
 
Applicant Signature: _______________________  Date: _________________________ 


