
 
 

VOLUNTEER APPLICATION FORM 

 

Name:     E-mail:________________________ 
 

Phone (home):    Phone (cell):      
 

Mailing Address:           
 

Town / City:    Prov.       Postal Code:    

Is there any particular tasks you would prefer (e.g. receiving and cleaning 

items, customer service, testing equipment, appliances, etc.)  

_____________________________________________________________ 

Please list any special skills, knowledge, education or work experience which 

may be relevant to a volunteer position at Home Reno Heaven? 

              

              

Do you have any special needs that we should be aware of? (e.g. childcare, 

medical issues, etc.) 

              

Do you have any physical limitations that we should be aware of, as it 

relates to lifting, standing for long periods of time, etc.? 

              

What day(s) of the week and/or hours of day are you available to volunteer?  

            ____ 

How often can you volunteer (weekly, twice per month, once a month, etc.)?  

_____________________________________________________________ 

*Please note that we are only able to accept volunteers over the age of 18 

years old at this time. 

DATE:    SIGNATURE:       


