
  
 
 

 

Celebrating 40 Years of Service 

DURHAM REGION NON-PROFIT HOUSING CORPORATION 
28A Albert Street 
Oshawa, Ontario   L1H 8S5 
Tel: (905) 436-6610/686-1278 
Fax: (905) 436-5361 
E-mail: drnphc@durham-housing.com 

 

VOLUNTEER APPLICATION 
Durham Region Non-Profit Housing 
  
Personal Information:  

 Full Name: ____________________________________________ 

 Preferred Name/Nickname: _____________________________ 

 Date of Birth: ____ / ____ / ______ 

 Phone Number: (_____) _____ – ________ 

 Email Address: _________________________________________ 

 Address: 

Street: _______________________________________________ 

City: ______________________  Postal Code: __________ 

Availability: 

 Preferred Start Date: ____ / ____ / ______ 
 How many hours per week can you commit? 
☐ 1–5 ☐ 6–10 ☐ 11–20 ☐ 20+ 

 Days Available: 
☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐ Saturday ☐ Sunday 

 Preferred Time(s): ____________________________ 
☐ Morning ☐ Afternoon ☐ Evening  

Volunteer Interests: 

 What areas are you most interested in? (Check all that apply) 
☐ Assisting with Events  
☐ Community Engagement/Programming 
☐ Administration / Office Support 
☐ Other: _______________________________________ 
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Celebrating 40 Years of Service 

 

Skills and Experience: 

 Please describe any relevant experience, skills, or certifications: 

 

 

 

 Languages Spoken: ___________________________________________ 

 

Emergency Contact and information: 

 Name: ____________________________________________ 
 Relationship: _____________________ 
 Phone Number: (_____) _____ – ________ 

 

Are there any allergies we should be aware of? 
(Include food, drug, insect, or environmental allergies.) 
☐ None 
☐ Yes – Please list: __________________________________________ 

Agreement & Signature: 

I certify that the information provided is true and complete to the best of my knowledge. I 
understand that submitting the application does not guarantee a volunteer position and that I 
may be asked to participate in an interview, orientation or training. 

 

Signature: _______________________________ Date: ____ / ____ / ______ 

 
 
 
 

Thank you for your interest in supporting the DRNPHC Community! 
We will contact you shortly with next steps. 


