
SAINT LUKE’S PLACE FOUNDATION                                                      
VOLUNTEER APPLICATION 

 
Contact Information 
Name  
Street Address  
City, Prov., Postal Code  
Home Phone  
Work Phone  
E-Mail Address  
Current Occupation  
Place of Employment  
 
Previous Volunteer Experience 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 
 
Previous Fundraising Experience 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Additional Experience and Skills  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Thank you for completing the application form and for your interest in volunteering with 
us. Should you require more information, please contact Barb Fiddler, Executive Director 
at 519-658-5183 ext. 251 or via email at foundation@saintlukesplace.ca. 
Please mail to: Saint Luke’s Foundation 
                          1624 Franklin blvd., 
                          Cambridge, ON, 
                           N3C 3C4           

mailto:foundation@saintlukesplace.ca
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