
Hillsborough Helping Hands 

Youth Group 
 

Volunteer Application Form 
Thank you for your interest in volunteering with our non-profit organization. 

Volunteers play a vital role in the delivery of our programs. All volunteer 

applications are reviewed with consideration of current volunteer opportunities. 

Applications are kept on file for 1 year. 

Name: ______________________________ Mr. Mrs. Miss. Ms.  

Mailing Address: ___________________________________________________ 

City/Prov: ________________________________ Postal Code: _____________ 

Telephone: (H): ___________________ (B): ___________________ 

E-Mail: __________________________________  

Birth-date: _______________________________________  

                                            Month /Day/ Year  

If you are involved with us as a volunteer and an emergency arises, whom should 

we contact?  

Name: ____________________________Relationship: ____________________ 

Phone: (H) _______________________ (B) _____________________________  

 

WORK EXPERIENCE  
Please list your employment experience, starting with the most recent: (use 

separate sheet if necessary)  

Employer: ______________________ Date of Employment: _________________  

State position and job duties___________________________________________  

Employer: ______________________ Date of Employment: ______________  

State position and job duties: ___________________________________________  

 

EDUCATIONAL BACKGROUND  
High School (last grade completed): ____________________________________  

Post Secondary (please specify): ________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Other Certification: _________________________________________________ 

 

Relevant Courses/Workshops attended: __________________________________ 

__________________________________________________________________ 



PREVIOUS VOLUNTEER EXPERIENCE (Use separate sheet if necessary)  

Place:_____________________________________________________________ 

Date of Commitment: _______________________________________________ 

Assignment/Duties: 

__________________________________________________________________

__________________________________________________________________  

 

INTEREST/HOBBIES/ACTIVITIES  
Please list: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

 

REFERENCES  
Name: ________________________Name: _______________________________  

Relationship: __________________  Relationship: _________________________ 

Address: _____________________   Address: _____________________________ 

Phone: ________________________Phone: ______________________________ 

I give my permission to contact the above individuals, any previous employer, 

and supervisors of my volunteer commitments. YES NO  

 

GENERAL INFORMATION  
What type of volunteer work are you interested in? _________________________ 

How much time do you feel you have available to volunteer? (i.e. hrs/week) 

__________________________________________________________________  

Why do you want to volunteer at Hillsborough Helping Hands?  

_________________________________________________________________ 

__________________________________________________________________ 

How did you hear about the volunteer opportunities that Hillsborough Helping 

Hands Youth Group has to offer?  

__________________________________________________________________ 

__________________________________________________________________  

Hillsborough Helping Hands. is looking for a minimum three -month commitment 

for volunteers. Does this meet with your expectations?  YES NO  

Is there any additional information you would like to bring to our attention?  

__________________________________________________________________ 

__________________________________________________________________  

 

 

Signature: ___________________________ Date: _________________________  


