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55 Newkirk Road, Richmond Hill, ON L4C 3G4 

 

VOLUNTEER APPLICATION FORM 
___________________________________________________________________________ 

The information you provide will be kept strictly personal and confidential 
 

Volunteer Application Form 
Full Name:  __________________________________________   Date:  ___________________ 20_____ 

Address: _________________________________________________________________________________ 

_________________________________________________________________________________________ 

Phone: _________________________________    Email:  ________________________________________ 

 

Emergency Contact Person:  ______________________________________________________________ 

Relationship: ___________________  Emergency Contact Phone Number: ________________________ 

 
Do you speak any languages other than English? If so, please specify which language(s).     

_____________________________________________________ 

Do you hold valid driver’s Licence in good standing?   Yes ☐  No ☐  Licence Class: ________ 
 
Volunteer hours 8:45 a.m. to 12:00 p.m. 
Days Available:   Monday ☐  Tuesday ☐   Wednesday ☐  Thursday ☐   Friday ☐ 
 
For high school students, we have weekend opportunities.  Please give us your information: 
 
I AM A HIGH SCHOOL STUDENT ☐ Grade: ______ Name of School: ________________________________ 

POST-SECONDARY STUDENT ☐ Year: _____ Name of School: ______________________________________ 

 
Are you currently or have you in the past used our services? Yes ☐ No ☐  
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55 Newkirk Road, Richmond Hill, ON L4C 3G4 

___________________________________________________________________________ 

The information you provide will be kept strictly personal and confidential 
 
What inspired you to volunteer at the food bank? ____________________________________________ 
 
________________________________________________________________________________________ 
 

Volunteer roles at our food bank require good physical health, including the ability to lift up to 30-40 
lbs.  Do you have any health or medical concerns that we should know about for your own safety or 
medical emergency?  (e.g. lifting restrictions, mobility issues, etc.) 
 
Yes ☐ No ☐   Details: ___________________________________________________________ 
 
Please provide a personal reference that we can contact:   
 
Full Name:  _______________________________________   Telephone: _________________________ 
 
Relationship:  _____________________________________ 
Av 
☐ I understand and agree that I may be required to provide a Police Clearance Letter to complete this 
application.    
☐ I am able to lift items weighing up to 30-40 lbs. 
 
I certify that my answers are true and correct to the best of my knowledge. I understand that false or 
misleading information may result in the termination of my volunteer status with The Richmond Hill 
Food Bank.  I agree that any personal information that I learn about anyone from the community will 
be kept in strictest confidence. 
 
Signature:   ___________________________ 

Note: Volunteers requesting a reference letter must commit to a minimum of 5 months of service, with 
at least one shift per week. Reference letters will only be provided after this commitment is fulfilled 
and at the discretion of the manager. 

Please fill out and sign this application form (2 pages). Call the food bank to book an interview 
appointment with, Lee Reynolds, Executive Director. 905-508-4761. 

 


