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                       VOLUNTEER Application 

PERSONAL INFORMATION 

Name: 
 

Home Address: 
 

City: 
 

Postal Code: Home Phone: 

Home E-mail Address: 
 

Cell Phone:  
 

Employers Name: ( if applicable) Students should use their school name 
 

 Address: 
 

City: Postal Code: 
 

Work contact: 

 
 

 

Do you prefer to be 
contacted: 

 At home  At work 

 This application is for: 
 General volunteer 

opportunities 
 Board/Committee 

Member 

How did you hear about our opportunities? 
 
 
 

Relevant Experience.  Please list any of your skills, experience, knowledge or perspectives that you 
would consider valuable as a volunteer. 
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                       VOLUNTEER Application 

Which activities of the Foundation would you like to be involved with?  
 

 Committee work 
 Board membership 
 Community Engagement 
 Special Events 
 Office Work 
 Other – please specify: _____________________________________________________  

 Please answer the following question:  Why do I want to volunteer for the SCF ?  
 
 
 
 
 

 
References: All volunteers will be asked to provide the names and contact information for two 
individuals who are willing to provide a reference as to their suitability for a volunteer position. This 
information is to be provided to the Foundation upon request at a volunteer placement interview. 
 
Please note: Some positions at the Foundation may require a Police Record Check. It would be the 
responsibility of the volunteer to provide this if required.   The Record Check must be dated after the 
application to the Foundation. Details on how to apply will be provided during a volunteer placement 
interview. 

 
Declaration:  If my application is approved, I agree to serve as volunteer as appointed and, I shall at 
all times act honestly and in good faith, in the best interests of the Sarnia Community Foundation. I 
understand that any errors in my application may result in my application being refused or my 
appointment being revoked. 
I undertake to advise the Foundation immediately in writing of any change in the information 
contained in this Application. 

Signature of Applicant: Date: 

Please return the completed form along with your resume/background information to:  
Executive Director 
Sarnia Community Foundation 
110 -560 Exmouth Street 
Sarnia, ON N7T 6S3 
Phone 519-332 2588 
E-mail address: ed@sarniacommunityfoundation.ca 

 


