
 
 

 

Volunteer Application Form 

                        Date _________ 

Name _____________________________________________________________ 

Address ___________________________________________________________ 

__________________________________________________________________ 
 

Phone (home)_____________________         (work) __________________ 

(cell) ____________________         May we contact you at work?   Yes         No 
 
Email address _________________________________________________ 
 
Work Experience  
 

Place Supervisor Address Position held Start & end 
dates 

 
 

    

 
 

    

 
 

    

 
 Volunteer Positions 
 

Place Supervisor Address Position Start & end 
dates 

 
 

    

 
 

    

 
1. List skills, training, interests, hobbies, languages, etc. What do you enjoy doing in 

your leisure time?  
 

__________________________________________________________ 
 

__________________________________________________________ 
 

__________________________________________________________ 



2. Why would you like to volunteer at Marymound? _______________________ 
 
_____________________________________________________________ 
 
3a. How would a young person benefit from a relationship with you as a volunteer? 
(volunteer youth worker only) ______________________________________ 
 

_____________________________________________________________ 
 
b. What do you bring to Marymound as a volunteer? ______________________ 
 

_____________________________________________________________ 
 

3. Describe any previous experience you have had working with young 
people._____________________________________________________ 

 

_____________________________________________________________ 
  
_____________________________________________________________ 
 
4. Placement 
Please circle all areas of interest. 
 

Unit residences  Group Homes  School     Other 
Big Sister/Brother  Big Sister/Brother  Classroom      Special events 
Group recreation  Group recreation  Tutor       Administrative help 
               Driver 
               In-home tutor 
                  Evening recreation group 
 
 

5. What do you hope to gain from volunteering at Marymound? _______________ 
 

__________________________________________________________________ 
 
6. How did you learn about Marymound? _________________________________ 
 
7. References - Please list references who can give information pertinent to your 
job performance, ability and character.  

 
Name Organization Address Phone # Relationship/title 
 
 

    

 
 

    

 
 

    

 



Note to all applicants: Acceptance for a volunteer position at Marymound is 
dependent upon successful clearance of a Criminal Record Check and Child Abuse 
Registry Check. 
 
 

In Case of Emergency: 
 

Who should we contact in case of emergency? __________________________ 
 
Relationship __________________________  Phone # ___________________ 
 
Protecting your Privacy 
Marymound protects your privacy. By signing this form you agree to our collection 
of the above information strictly for the use of our Volunteer Coordinator in 
assisting you in finding a suitable and rewarding volunteer position at Marymound.  
 
The Volunteer Coordinator will only share your information with Marymound staff 
associated with your placement and ensure its storage in a secure location.  
 
I hereby declare that the above information I have provided is accurate and 
complete in every respect.  
 
____________________________________________                ____________ 
Signature of applicant        Date 
 
 

Please attach a copy of your resume if available. 
 
Mail or deliver in person to: Volunteer Coordinator, Marymound Inc. 442 
Scotia Street, Winnipeg, MB R2V 1X4 
 

OR: 
 

Email to: volunteers@marymound.com 
 

OR: 
 

Fax to: (204) 334-1496 
      

      Thank you! 
 
 
 
 
www.marymound.com 


