
 
 

Volunteer Application Form 
 
 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
Telephone: ____________________________ Cell: _____________________________ 
Email: __________________________________________________________________ 

 
Linguistic abilities 
English:  □ written  □ spoken 
French:  □ written  □ spoken 
Other: _________________ □ written  □ spoken 
             _________________ □ written  □ spoken 
 
 
 

 
Friends of Resurgo Place attempts to place volunteers in positions 
that reflect their interests as well as Resurgo Place’s needs. Though a 
very specific volunteer role may not immediately open, the following 
questions will help us determine the best volunteer fit for you. 
 

 
1) Have you ever volunteered before? If yes, please indicate where and when.  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
2) Why would you like to become a volunteer for Resurgo Place/Friends of Resurgo Place Inc? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
3) Tell us about yourself; include any special skills or talents you have.  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 



 
 

 
 
How much time would you like to give? (weekly, monthly, when needed etc.) 
___________________________________________________________________________________ 
 
Check all that apply: 
__ Daytime __ Evening __Weekend         
 
 
Areas of interest (check all that apply):    

o Guided visits and assistance to Program team 
o Children’s workshop 
o Research projects 
o Fundraising  
o Event support 
o Project development- Educational kits  
o Exhibition programming 
o Any area  
o Other ____________________________________________________________________________ 

 
 
Are you willing to complete a Criminal Record Check and Vulnerable Sector Check at no cost to volunteer? 
Yes __  No __ 
 
 
References  
Please include the names and contact information (e-mail or phone number for two references (no family 
members) : 
     
1) Name  ____________________________________________________________________________   

E-mail ____________________________________________________________________________ 
Phone ____________________________________________________________________________ 
How do you know this person? (i.e. friend, co-worker, teacher, etc.)___________________________  
 

2) Name ____________________________________________________________________________   
E-mail ____________________________________________________________________________ 
Phone ____________________________________________________________________________ 
How do you know this person? (i.e. friend, co-worker, teacher, etc.)___________________________  
 

 
______________________________________________            _______________________________ 
Applicant’s signature                            Date 
      
______________________________________________            _______________________________ 
Parent or guardian’s signature                  Date 
(if applicant is under 16 years of age)                           
 
Please email complete application to Heritage Development Officer - Community Relations at 
info@resurgo.ca 


