
 

 

 
VOLUNTEER APPLICATION 

 
THE SNOWSUIT FUND - MISSION STATEMENT 

 
WE WILL, TO THE BEST OF OUR ABILITY AND THROUGH THE SKILLS AND DEDICATION 
OF OUR VOLUNTEERS AND EMPLOYEES, STRIVE TO PROVIDE COMMUNITY BASED 
SUPPORT OF CHILDREN IN NEED WITH INTEGRITY, EMPATHY, COMPASSION AND 
SENSITIVITY WE WILL BE A CATALYST FOR THE PROVISION OF WARM SNOWSUITS 
FOR THE LESS FORTUNATE YOUTH OF THE NATIONAL CAPITAL REGION. 
 

NAME:   __________________________________________ 

ADDRESS: __________________________________________ 

PHONE:  __________________________________________ 

E-MAIL:  ___________________________________________ 

LANGUAGES SPOKEN:  _______________________________ 

DAY(S) AVAILABLE: _______________________________ 

HOUR(S) AVAILABLE: _______________________________ 

POSITION REQUESTED: _______________________________ 

SPECIAL SKILLS: _______________________________ 

PREVIOUS VOLUNTEER EXPERIENCE:_________________________________ 

REFERENCES: l.  _____________________________________________________ 

 2.  _____________________________________________________ 

POLICY TO BE FOLLOWED: 

 
1. Orientation which includes duties to be done, meeting other personnel, understanding 

procedures. 
2. No alcohol or illegal substance consumption during hours of operation or just previous to 

coming on duty. 
3. Personal cleanliness (i.e. clean hair, body and clothes) 
4. No abusive language. 
5. No racist remarks, either directly or indirectly to clients or other personnel. 
6. Confidentiality (i.e. names of clients, addresses, donors).  This information remains at the 

Depot. 
7. Commitment to honoring your specific duties and times. 

There will be a ONE WEEK probation period.  Services can be terminated at any given time by 
Administrator of the Depot. 

I am aware of the procedures listed above. 

______________________________  ______________________ 
Signature of Volunteer     Date 
 


