
 

PAL Stratford Inc. 
P. O. Box 23040 
Stratford, ON, N4A 7V8 
info@palstratford.org 

 

Volunteer Application 
Applicant Information 

Name: ____________________________________ Preferred pronouns:__________________ 

Address: ____________________________________________________________________ 

Phone: _________________________ Email:_______________________________________ 

How did you hear about PAL Stratford?____________________________________________ 

Availability 
When are you generally available?________________________________________________ 

____________________________________________________________________________ 

Skills and Experience 

Special training, skills, hobbies:___________________________________________________ 
____________________________________________________________________________ 
 
Groups, clubs, organizational memberships:_________________________________________ 
____________________________________________________________________________ 
 
What are your special interests?__________________________________________________ 
____________________________________________________________________________ 
 
Is there anything else you would like to share with us?:_________________________________ 
____________________________________________________________________________ 
 
Personal References 
Please provide the names and contact information for two people we may contact as character 
references for you. 

Reference 1 Reference 2 

Name: Name: 

Phone: Phone: 

Last reviewed: May 2025 

mailto:info@palstratford.org


 

AFFIRMATION REGARDING VOLUNTEER APPLICATION 
 
I understand that this is an application for and not a commitment or promise of volunteer 
opportunity. I certify that I have and will provide information that is true, correct, and complete to 
the best of my knowledge. I certify that I have and will answer all questions to the best of my 
ability and that I have not and will not withhold any information that would unfavourably affect 
my application for a volunteer position. I understand that misrepresentations or omissions may 
be cause for my immediate rejection as an applicant for a volunteer position PAL Stratford or my 
termination as a volunteer. 
 
If my application is successful, I agree to follow the Volunteer Guidelines which will be provided 
by PAL Stratford.  
 
 
 
______________________________________          ________________________________ 
Signature​ ​ ​ ​ ​ ​     Date 
 
 
A Police And Vulnerable Sector Check is required if your volunteer assignment means you will 
be making in-home visits to anyone over the age of 55, or over 50 if living with a disability. 
(IMPORTANT NOTE: Our services do not and cannot include any kind of medical, financial, or 
legal assistance, support, or advice.) 
 
https://www.policesolutions.ca/checks/services/stratford/business.php 
 
*A successful volunteer applicant may request that PAL Stratford cover the cost of the Police 
and Vulnerable Sector Check. 
 
 
Drop off application at PAL - 101 Brunswick Street (porch mailbox) or mail to  
PAL Stratford P.O. Box 23040, Stratford, ON  N5A 7V8 
 
 

Last reviewed: May 2025 


	Volunteer Application 
	Applicant Information 
	Availability 
	Skills and Experience 


