
Open Arms Volunteer Application Form
NAME:

OCCUPATION:

MAILING ADDRESS:

TOWN: POSTAL CODE:

PHONE:

EMAIL:

VOLUNTEER EXPERIENCE: (PLEASE DESCRIBE)

RELEVANT WORK EXPERIENCE:

SPECIAL INTERESTS OR HOBBIES:

SPECIAL TRAINING COURSES:

DO YOU HAVE A VALID DRIVER’S LICENCE? (PLEASE CIRCLE)� YES OR NO

HAVE YOU EVER HAD A CRIMINAL RECORD CHECK DONE? (PLEASE CIRCLE)� YES OR NO

ARE YOU WILLING TO HAVE A CRIMINAL RECORD CHECK DONE?
(PLEASE CIRCLE)� YES OR NO
IF YOUR ANSWER WAS NO, PLEASE TELL US WHY�



VOLUNTEER OPPORTUNITIES
Open Arms is a dynamic and growing nonprofit organization whose work is rooted in Christian values.

Our mission is to create lasting, positive change by addressing the root causes of homelessness and

fostering a supportive environment for those in need. Open Arms is committed to treating every

individual with dignity and respect, recognizing the inherent worth and unique journey of each person.

Our programs are always growing and evolving and as such, our need for volunteer skills and talents are

ever changing. In the space below, please tell us the different ways that you would like to contribute to

our work at Open Arms and we will make every effort to match you to volunteer opportunities that are

suitable as they become available.

Please note that all volunteers must fill out an application form and meet with a member of staff before

a volunteer placement can begin. All volunteers are required to sign a confidentiality agreement and a

policies and procedures agreement prior to placement within a program.

Volunteer Areas of Interest:
__________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________
__________________________________________________________________________

Availability (which days/times, how many hours and for how long you wish to
volunteer):__________________________________________________________________
_________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________
__________________________________________________________________________

Please return your completed application form to cyndi.southall@openarms.ca or drop off at the Open

Arms office.

mailto:cyndi.southall@openarms.ca

