
 
 

Volunteer Application 
 
Name: 
 
 

 

Address: 
 
 

 

City, Province: 
 
 

 

Postal Code: 
 
 

 

Phone Number: 
 
 

 

Email Address: 
 
 

 

 
What type of volunteer role most 
interests you? 
 
 
 
 

 

 
Why are you interested in 
volunteering at Hope Place Centres? 
 
 
 
 
 

 

Please describe your skills and 
experiences as they relate to your 
interest in volunteering at Hope 
Place Centres. 

 
 
 
 



  
 
 
What types of exposure have you 
had with people living with 
addictions? 
 
 
 

 

 
What is your availability? 
List days & times available 
 
 
 

 

 
 
 
Please list 2 References: 
 
In completing this application, I hereby give 
permission to Hope Place Centres to contact the 
persons named as references. 
 
 
Signature:  ____________________________________ 
 
 
Date:  ________________________________________ 

 
Name:  ___________________________________ 
 
Phone:  ___________________________________ 
 
Email:  ____________________________________ 
 
 
 
 
Name:  ____________________________________ 
 
Phone:  ___________________________________ 
 
Email:  ____________________________________ 
 
 
 

 
 
 
 
 

 

Halton Recovery House
8173 Trafalgar Road 
Hornby, ON L0P 1E0 

Tel:  905 878 1120 
Toll Free 1 877 761 6357 

 


