
Almost Home – Volunteer Application Form 
Send or drop off your completed application to 

Almost Home 

118 William Street, P.O. Box 2204 

Kingston, ON K7L 5J9 

 
Date: ___________  

 

Name: ________________________  Tel: (H) ______________  (W) _______________ 

  

                 Cell: _________________ 

 

Address: ____________________________________ Postal Code: ________________ 

 

Email Address: __________________________________________________________ 

 

Students Only:    ______________________________________________ 

 Permanent Address: 

     ______________________________________________ 

 

What Volunteer work would you like to do at Almost Home? (see information sheet) 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Why do you want to volunteer at Almost Home? 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Related experience and/or community involvement:  

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

How often would you like to volunteer (weekly, bi-weekly, monthly, occasionally) 

 

_______________________________________________________________________ 

 

When are you available to volunteer at Almost Home (daytime, evening, weekend, holidays?)  

______________________________________________________________ 

 

References: x2 

 

Name: _____________________________________________ 

Address: _________________________________   Phone Number:  ________________ 

    _________________________________ 

 

Name: _____________________________________________ 

Address: _________________________________   Phone Number:  ________________ 

               _________________________________ 
 

As a prospective volunteer at Almost Home, I agree to respect and follow all Almost Home policies and procedures.  I 

give my permission for Almost Home to contact the references listed above. 

 
Signature: ______________________ 

Date: ______________________ 


