
STREET HAVEN VOLUNTEER APPLICATION FORM
(please feel free to elaborate by writing on the back of this form)

Name:
Address:
Home Tel: Best time to call:
Work Tel: Best time to call:
Cell Phone: Best time to call:
Email:
Occupation:
Employer/school:

Availability:
How many hours per week can you contribute to Street Haven?

What do you know about Street Haven?

What brought you to Street Haven? (e.g., history with our organization, a friend told you
about us, community involvement, gaining valuable work experience, concern for the
cause, professional development)

Please list any previous volunteer experience:

What skills can you lend to Street Haven?

What are your hobbies/interests?

Do you belong to any clubs?

As the activities in and around Street Haven are often hectic and unstructured it is important
that volunteers be self-motivated; do you feel comfortable with this?



Can you give us an example of how you are self-motivated?

Is it essential that volunteers act in a manner that is non-judgemental; do you feel
comfortable with this?

Please elaborate on what this means to you.

What other qualities do you feel you have which would make you a good volunteer at Street
Haven?

The women who use the services of Street Haven come from a variety of backgrounds:
alcoholism, drug addiction, physical, sexual and emotional abuse, homelessness, prisons,
and psychiatric institutions…. Please think carefully before answering the next question.

Do you have any concerns about working with women who have these histories? Please
discuss.

When are you available to start?

What would you like to do?
Development Opportunities Program Opportunities

Street Haven Board of Directors
___________

Answering
Phones______________________

Board and Leadership Committees Sewing
______________________________

Fundraising/Marketing Committee
_________

Crocheting and knitting
__________________

Marketing/Communications/PR?
__________

Tutoring
______________________________

Website Development
___________________

Organizing Movie Nights
________________

Human Resources Committee
_____________

Accompanying women to appointments
_____

Program Committee
_____________________

Teaching women how to cook on a budget
___

Special Events
_________________________

Running a fitness class
___________________

Computer Lab Facilitation
________________
Other:



Are there any tasks you do not want to do?

References
1. Name: Tel:
Relationship with applicant:

2. Name: Tel:
Relationship with applicant:

Criminal Reference Check to be completed.

Other Comments:

Street Haven, 87 Pembroke Street, Toronto, Ontario M5A 2N9, (416) 967-6060; fax: (416) 924-6900


