
 

 

Application Form for Future Volunteers 

1. Basic Information 

Last Name: ……………………………………… 

First Name: ……………………………………… 

Address: ……………………………………… 

Email: ……………………………………… 

Phone: ……………………………………… 

Emergency Contact: ……………………………………… 

Email: ……………………………………… 

Phone: ……………………………………… 

Relationship to You: ……………………………………… 

2. Tell us about yourself and your motivation 

……………………………………… 

3. Desired Volunteering (check the volunteer specific needs by sector document) 

……………………………………… 

4. Desired duration of volunteering + specify the period 

……………………………………… 

5. What languages do you speak: 

- French: ☐ 

- English: ☐ 

- Other (specify): ……………………………………… 

6. Additional information 

Do you have any physical limitations that prevent you from performing certain tasks? 

- Yes ☐ 

- No ☐ 



 

 

Send the application via coordination@maisonshalom.org with subject volunteering at Maison Shalom 

mailto:coordination@maisonshalom.org

