
Thank you for your interest in volunteering with Women’s Place of South Niagara. Please fill out the  
application and forward it, along with a resume, to our Volunteer Coordinator’s attention. The form may 
be submitted through email, mail or fax. We will contact you to discuss your application within 2 weeks.  

What is your preferred method of communication? 
 Mail     Phone         Email 

In Shelter Volunteer:   Donation Sorting     Assistance with Cleaning 
     Maintenance/Gardening    Assistance with Grocery Shopping  
     Child & Youth (Child care)   Child & Youth (Crafts)  
 
Office Volunteer:   Filing/Typing/Data processing   Assistance with Mailings   
 
Community Volunteer:   Board of Directors     Event/Fundraising Committee   
     Public Education    
 
Fundraising Events:  Strike out Violence (Bowling, Feb)       Book Riot (May) 
     Cut it Out (Salons in Support of WPSN, Oct)  Fort Erie Bingo 
     Third Party Events   

I am interested in the following areas (please fill out all that apply): 

Please check all that apply  

SECTION A: Your Contact Information 

SECTION B: Your Availability 

SECTION C: Your Areas/Programs of Interest 

Surname        First Name         

Home Phone #      Business Phone #  

City/Town        Prov.  Postal Code  

Cell Phone #      Email Address 

House #   Street Name          Apt. # 

Volunteer  
Application 

PO Box 853 
Niagara Falls, ON  L2E 6V6 
P: 905.356.3933 ext. 239 
F: 905.356.5522 
volunteercoordinator@wpsn.ca 

What is your preferred location?   
  Niagara Falls    Welland 

Day Mon Tues Wed Thurs Fri Sat Sun 

Time 
 

 Morning 
 Afternoon 
 Evening 

 Morning 
 Afternoon 
 Evening 

 Morning 
 Afternoon 
 Evening 

 Morning 
 Afternoon 
 Evening 

 Morning 
 Afternoon 
 Evening 

 Morning 
 Afternoon 
 Evening 

 Morning 
 Afternoon 
 Evening 

Length of commitment:  
 6 months   Ongoing   Summer Only (from  ___________ to ___________) 
 1 year            Event Only  Other (from  ___________ to ___________) 

Application continues on next page... 



What interests you about volunteering with Women’s Place of South Niagara? 

Please tell us about yourself (hobbies, interests etc) 
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Have you volunteered with Women’s Place in the past?    Yes    No          

Please describe your education/life experience as it relates to your interest in volunteering 

Please list the languages you speak, read and/or write 

For Office Use Only: 

Date Received: Date of Interview: 

I am 18 years or older:    Yes    No 

SECTION D: General Interest Questions/Assets 

If you wish to volunteer to fulfill a co-op/placement requirement, please complete this area:  
 Agency/School:_______________________________________________________________________ 

Address: ______________________________________ City: _________________ Province:_______ 

Name of contact person: _______________________________________________________________  

Phone number of contact person:_________________________________________________________ 

Hours required to complete service: _____________________ Will you receive a credit?:   Yes    No 

Notes: 


