
CONFIDENTIAL 

ELIZABETH FRY SOCIETY MAINLAND NS 
VOLUNTEER APPLICATION FORM 

 
Date_______________ 
 
Name___________________________________________________________________ 
                (Last)                                      (First)                         (Middle) 
 
Address_________________________________________________________________ 
 
 
 
 
Phone___________________________________________________________________ 
                        (Home)                                                         (Work) 
 
Email Address__________________________________ Fax#_____________________ 
 

 

Occupation______________________________________________________________ 

 

Drivers License:  Yes(  )     NO (   )         Car available  Yes (   )    No (    ) 

 

Do you speak a language other than English?________________ Sign Language?______ 

 

1.EDUCATION(Formal/informal)____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 
2.VOLUNTEER EXPERIENCE  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



3.Personal Hobbies 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
4.Why are you interested in volunteering with the E.Fry Society? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
5. What particular strengths and skills do you feel you have to offer? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
6. Volunteer opportunities available.  Please indicate your preferences 
 
     _____   Bingo at the Halifax Correctional Centre   (Thursday Nights) 
 
     _____    Craft Night at the Halifax Correctional Centre  (Sunday Nights) 
 
     _____   Hosting displays during special events in the Community 
 
     _____    Newsletter…being involved in setting up, editing and producing bi-yearly  
                                        newsletter. 
 
     _____     Programs…being involved in developing and presenting programs (Anger  
                                        Management, Healthy Relationships, Nutritional Block  
                                        Building  etc.)  
 
     _____     Fundraising.. working on existing fundraisers and brainstorming new ones! 
 
     _____     Research Projects 
 
     _____     Resource Centre….Organizing , cataloging  and data input of  resource  
                                                    materials 
 
     _____       Other….All ideas and suggestions are welcomed and appreciated 



7. Time Availability 

 Mondays____/____ Tuesdays____/____ Wednesdays____/____ 
                 

Day      evenings                           day      evenings                                 day        evenings 

 Thursdays____/____ Fridays____/____  Saturdays____/____ 

                             

Day      evenings                      day     evenings                                 day         evenings 

 Sundays____/____ 
                          Day       evenings

        

 
8. Can you commit to a six month volunteer term?  Yes____     No_____ 
 
9. Are you agreeable to a security check?    Yes____     No_____ 
 
10.Can you commit to one shift per month?   Yes____     No____ 
 

REFERENCES  (other than relatives) 
 
Name___________________________________________________________________ 
Address_________________________________________________________________
_______________________________________________________________________ 
Phone:__________________________________________________________________ 
Relationship_____________________________________________________________ 
 
 
Name___________________________________________________________________ 
Address_________________________________________________________________
________________________________________________________________________ 
Phone___________________________________________________________________ 
Relationship_____________________________________________________________ 
 
 
Name___________________________________________________________________ 
Address_________________________________________________________________
________________________________________________________________________ 
Phone___________________________________________________________________ 
Relationship_____________________________________________________________ 
 

 

PLEASE RETURN TO : 
 

 
or Fax to:                           455-5913 (add 1-902 before number for long distance faxing.) 

 

Elizabeth Fry Society of Mainland Nova Scotia
C/O: Volunteer Coordinator
1 Tulip Street
Dartmouth, N.S., B3A 2S3


