
26 Simcoe Street 
                               Cambridge, ON  N1R 8P2 
                                Ph:   (519) 624-9305 
                                Fax: (519) 624-0801 
                                Email:  gillian@cambridgesheltercorp.ca  

 

CAMBRIDGE SHELTER CORPORATION 
VOLUNTEER INFORMATION 

 
 

“Our mission is to provide safe shelter, and to off er support and encouragement 
for the individual hopes and needs of people dealin g with life issues.” 

 
 

 NAME:____________________________________________________________ 
 
 
 ADDRESS:________________________________________________________ 
 
 
 PHONE:___________________________________________________________ 
           Home                                                       Work 
 
 
 EMAIL:____________________________________________ ________________ 
 
 
 
 VOLUNTEER OPPORTUNITIES (check all that interest y ou) 
 

❍ Out of the Cold volunteer at The Bridges 
❍ Welcome Aboard volunteer 
❍ Conduct school tours/talks 
❍ Coin-Drop Box program 
❍ Special Events 
❍ Direct Mail 
❍ Committee Work 

 
 __________________________________________________________________ 
 
 HELP US GET TO KNOW YOU: 
 
 
 OCCUPATION:_____________________________________________________ 
 
 
 OTHER INTERESTS/HOBBIES:__________________________ ______________ 
 
 
 __________________________________________________________________ 
 
THE BRIDGES WILL BE OPEN EACH NIGHT OF THE WEEK, YE AR ROUND.  WHEN 
WOULD YOU LIKE TO VOLUNTEER? 
 



❍ Winter 
❍ Spring 
❍ Summer  
❍ Fall 

 
WHAT DAY OF THE WEEK? 
 

❍ Monday 
❍ Tuesday 
❍ Wednesday 
❍ Thursday 
❍ Friday 
❍ Saturday 
❍ Sunday 

 
WHICH SHIFT? 
 

❍ 4:00 p.m. – 8:00 p.m.  (Cooking, serving dinner and  clean up) 
❍ 7:00 p.m. – 10:00 p.m.  (Socializing, security) 

 
 
TIME COMMITMENT: (How often/how many hours would yo u like to volunteer?) 
 

 ❍❍❍❍         Once a week 

 ❍❍❍❍         Once every two weeks 

 ❍❍❍❍         Other – please specify_____________________________ _______________ 
 
PERSONAL INFORMATION: 
 
 
EMERGENCY CONTACT:_________________________________________________ 
 
 
PHONE:_______________________________________________________________ 
 
 
CONFIDENTIALITY STATEMENT: 
 
“I will respect the dignity and privacy of any clie nt, employee or volunteer of 
Cambridge Shelter Corporation and will neither judg e nor preach.  I understand 
the need to treat any information obtained with str ict confidentiality.” 
 
 
 
Signature                                                                          Date 
 
 

 

 


