VOLUNTEER APPLICATION

Program: _______________________________________________________________

Date:
__________________________________________________________________

Name:
__________________________________________________________________

Address:  _______________________________________________________________

Phone / Email :  ________________________ / ________________________________

Please indicate the extent to which you would be able to commit to the John Howard Society.  Due to the nature of our programs, we require a minimum 6-month commitment.

Number of hours per week:_____________________

Availability:  Please indicate (X) when you would be available.  (We do not have programs available on the weekends or evenings.)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	
	
	
	
	

	PM
	
	
	
	
	


Is there anything else about your schedule that it would be good for us to know?

________________________________________________________________________

________________________________________________________________________

How did you hear about The John Howard Society? Why are you interested in volunteering with us? ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If you have any other information you would like to add, please do so here:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Thank you for your interest in the John Howard Society of the Lower Mainland
