
 
 

2-1441 St. Paul St.  Kelowna, V1Y 2E4                   Ph: 250.763.1331 Fax: 250.763.1483 
 

GENERAL VOLUNTEER APPLICATION FORM 
Please complete this form and return to the John Howard Society Office 

 
Name:                     Daytime Phone:         
Address:                     Evening Phone:         
                       
                     Email Address:                     
Languages Spoken:                     
 
Availability:  
Weekdays       Weekends       Daytime       Evenings       
 
Why are you interested in volunteering for the JHSCSO? 
                    
 
 
 
What is your educational background? 
                    
 
 
 
What skills and experience would you bring to the program? 
                    
 
 
Please rank yourself from 1-10 (1=lowest score, 10=highest) on the following skills 
and/or characteristics: 
Trustworthiness       Flexibility       
Dependability       Teachability       
Creativity       Work ethic         
Listening Skills          Handling conflict              
Keeping confidences       Working as a team       
Managing stress       Speaking in front of groups       
Working with people who are 
different than 

      Knowledge of Restorative Justice       



 
Please list or date any previous volunteer experience: 
 Organization’s Name  Your Role/Activities  Date 
1.                   
2.                   
3.                   
4.                   
 
Have you ever received service from or been a volunteer with any John Howard 
Society within the last five years?  Yes       No        If yes, Please specify. 
              
 
 
 
References (Not including family members) 
1. Name:               Telephone:       
Address:                               
Relationship to applicant and years known:                 
    
2. Name:               Telephone:       
Address:                               
Relationship to applicant and years known:                 
    
3. Name:               Telephone:       
Address:                               
Relationship to applicant and years known:                 
 
In making this application, I hereby give the John Howard Society authority to contact 
the persons names as references and to make inquiries with the Police and other 
criminal justice officials as necessary to ascertain my suitability as a volunteer. 
 
 
Signed: ___________________________________________ Date: ______________________ 
 
 
Applicant Information: 

1. Please attach a copy of your resume with your application form. 
2. You will be contacted by JHSCSO to schedule an interview within the next 

two weeks.  
 

Taking responsibility: citizen involvement in the criminal justice system 
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