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                                                                              VOLUNTEER APPLICATION FORM                           
 

Are you 16 or older? (Persons under 16 must be accompanied by an adult 18+)   Yes    No 
 
____________________________________________________________________________________________________________ 

First Name                                     Last Name                   Birth Date yyyy/mm/dd (Optional) 
 
____________________________________________________________________________________________________________ 
Home Number                                                   Cell Number                                                                                Email Address 
 
____________________________________________________________________________________________________________ 
Address                Apt                                  City             Postal Code 
 
____________________________________________________________________________________________________________ 
Emergency Contact Name                                                                 Contact Number                                                           Relationship 
 
 
My First Language is: _________________________   Other Spoken Languages Include: ____________________________________ 
 
 
My Pronouns Are (eg. She/Her, He/Him, They/Them): _______________________________________________________________ 
 
 

 Yes, I attended a Volunteer Information Session on the date of: ____________________________________________________ 
                                                                                                                                                                               yyyy/mm/dd 
 
PLEASE LIST ANY PREVIOUS/CURRENT SCHOOL, WORK AND/OR VOLUNTEER EXPERIENCE: (IF APPLICABLE) 
 

School, Employer or Volunteer Organization  Course or Position Title From To 

1. 
 

   

2. 
 

   

3. 
 

   

4.  
 

   

 
PLEASE SELECT YOUR AREAS OF INTEREST” 
 
Windsor House Support Opportunities:  

  House Support  

  Kitchen Support 

  Cart with a Heart Volunteer 

 

 

Windsor Leadership Opportunities:  

Development Volunteer Opportunities:  

  Community Ambassadors  

  Family Ambassadors 

  Fundraising Committee Members 

  Special Events and Fundraising Volunteer (Episodic)  

 

 

  Other (Let us know what other opportunity you might be interested in): ______________________________________________ 

AVAILABILITY AND SHIFT TIME PREFERENCE: 
 
Are you available year-round?   Yes    No 

Applications and references can be returned to sporritt@rmhc-swo.ca 
or dropped off at the RMH Windsor located on the 3rd floor of Windsor 
Regional Hospital – Met Campus 
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If no, please specify months you are NOT available: __________________________________________________________________  
Are you available to volunteer holiday weekends if needed?   Yes    No 
 
How frequently are you available to volunteer?   Weekly       Every Other Week  
 
AVAILABILITY AND SHIFT TIME PREFERENCE (Please explain your availability): 

 Weekdays: ________________________________________________________________________________________________ 

 Weeknights: ______________________________________________________________________________________________ 

 Weekends: _______________________________________________________________________________________________ 
 
 
HOW DID YOU HEAR ABOUT US? 

 Friend/Family       Employer       School       Media       Website       Other: ______________________________  
 
 
CHECK YOUR MAIN REASONS FOR VOLUNTEERING:  

 High School Hours        Explore Careers        Learn New Skills         Help Others         Stay Active        Experience      

 Referred by Relative/Friend         Stayed at a Ronald McDonald House  

  

Other: ______________________________________________________________________________________________________ 

 
VOLGISTICS AGREEMENT  
 
RMHC-SWO uses a web-based software company called Volgistics to store our volunteer information.  It is a U.S. company that 
specializes in software for volunteer management.  It is a secured site and this information is not shared without permission from 
the applicant. Information such as your name, phone number, address, email address, placement, schedule and hours of service are 
all stored Volgistics. The Volgistics privacy statement can be viewed at http://www.volgistics.com/privacy-policy.htm  
  
I, __________ agree to have my information entered into Volgistics 

       Initial 
----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------- 

Have you been convicted of an offence in respect of which a pardon has not been granted under the criminal records Act and has 
not been revoked?   Yes    No (Ontario Human Rights Code) 
 
I certify that all the information provided in this application is correct to the best of my knowledge. If it is found that I have given 
false information in this application, such falsification will constitute full and sufficient grounds for dismissal from volunteering 
with Ronald McDonald House Charities Southwestern Ontario. I understand the importance of this volunteer commitment and 
agree to abide by all of the roles and adhere to all of the policies and procedures to become and continue as a volunteer. Please 
note some volunteer positions require additional training, documentation, and screening such as a Vulnerable Sector Police Check 
and/or a Tuberculosis Skin Test which will be discussed at the interview and once you have been selected as a volunteer.  
 

____________________________________________________________________________________________________________ 

Volunteer Signature                                          Date 

 

____________________________________________________________________________________________________________ 

Parent/Guardian Signature (required if less than 18 years of age)                                      Date 

 

____________________________________________________________________________________________________________ 

Print Parent/Guardian Name 

Staff Use Only: Please initial and date once the 
above information has been entered into Volgistics 

 
Initial: _______   Date: _________________ 


