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Hamilton Program for Schizophrenia 
Volunteer Application

	First Name:

	Last Name:

	Email Address:
	Phone Number:




Position Applying for:
· Activities Volunteer (episodic)
· Administrative Volunteer (minimum 6-month commitment)

What is your primary motivation to volunteer at HPS?:
· To gain experience in a healthcare environment.
· Pursuing a career in healthcare.
· Give back to the community.
· Friend/family has had an experience with mental illness.
· Other:

Please list your previous volunteering and/or work experience(s).:


Briefly describe what you hope to gain from your volunteer experience.:


How did you hear about us? Do you have friends or family associated with HPS?:



Reference Information
Please provide a reference alongside your application.

	First Name:


	Last Name:

	Email Address:
	Phone Number:




Nature of Relationship:
















Please submit your application to info@hpfs.on.ca
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