

Volunteer Application Form
Thank you for your interest in volunteering with our organization. This form is an important document that will provide information that will help us assess your application. 
Name: ___________________________________ Mr. 
Mrs.
    Ms.
Mailing Address: ________________________________________________________________

City/Prov: _______________________________________ Postal Code: ___________________
Telephone number(s): ___________________________________________________________

Email address: __________________________________________________________________

Previous Volunteer Experience (no previous experience required)
Organization: __________________________________________________________________
Start/End Dates: _____________________________ to ________________________________

Assignments/Duties:___________________________________________________________________________________________________________________________________________

Organization: __________________________________________________________________
Start/End Dates: _____________________________ to ________________________________

Assignments/Duties:___________________________________________________________________________________________________________________________________________

General
What type of volunteer work are you interested in (research, e-resources, administration)? ____________________________________________________________________________________________________________________________________________________________

How much time do you plan to commit volunteering with the HSRP? (hours/week) ______________________________________________________________________________

Why do you want to volunteer with the HSRP? ____________________________________________________________________________________________________________________________________________________________

How did you first hear about the HSRP? ____________________________________________________________________________________________________________________________________________________________

Signature: __________________________________ Date: ______________________________
The information collected from this application form will be used strictly to determine suitability for volunteering at the HSRP. Under no circumstance will the information provided be shared or used for any other purpose. Applications will be kept on file for the duration of your volunteer term with our organization and/or for a period of six months. 
Office Use Only: 

Start Date: ________________________________________________ End Date: ___________________________________________________
Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
