
 

A healthier future for all. 
101 17th Street East, Owen Sound, Ontario  N4K 0A5           www.publichealthgreybruce.on.ca 

 
519-376-9420 1-800-263-3456 Fax 519-376-0605 

 

 

 

 

 

 

 

 

Volunteer Application 
 

 
Personal Information: 
 

Last Name: Given Name(s): 

Address: 

Home Telephone: Alternate Number: 

Email Address: 

   ☐High School Student                   ☐College/University Student                        ☐Non-Student  

 
 
What specific areas of interest do you have (e.g. health issues and/or target groups)? 
 
 
 
 
 
 
 
 
 
Briefly summarize your strengths and abilities as they relate to volunteering. 
 
 
 
 
 
 
 
 
 
 
Please outline the objectives and goals that you have for volunteering. 
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Previous Related Practicum / Placement / Employment Experience: 
 

 

Document any past experience that is related to the volunteering applied for.  Attach additional pages if 
necessary.  
 

 

1.  Employer / Supervising Organization:    _____________________________________________                          
 

Type of Experience:  ☐  Employment   ☐  Placement / Practicum   ☐ Other  _____________________ 

 
Description of Experience: 
 
 
 

 

2.  Employer / Supervising Organization:   _____________________________________________                           
 

Type of Experience:  ☐Employment   ☐ Placement / Practicum   ☐ Other  _____________________ 

 
Description of Experience: 

 
 
Signature:  ___________________________________  Date:  _____________________ 
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