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Adult Volunteer Applica�on 
 

Date: ____________________________________ 

Name ____________________________________ 

Email: ____________________________________      Phone: __________________________________ 

Address: _____________________________________________________________________________ 

Birth Date: MMM/DD_______________________         Alternate Phone: _________________________ 

 

How did you find out about Bethany Lodge? _________________________________________________ 

Why would you like to volunteer? _________________________________________________________ 

_____________________________________________________________________________________ 

Do you have any medical condi�ons we should be aware of? ___________________________________ 

_____________________________________________________________________________________ 

Do you have any special skills or interests? Hobbies? Do you speak another language? Are there special 
areas you would like to serve in? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Emergency Contact  
Name: _____________________________________ Rela�onship: ______________________ 

Email: _____________________________________                    Phone: ___________________________ 

 

Please complete this form. You may fax it to 905-477-2888, email it to lynnf@bethanylodge.org,  or drop 
it off at the Recep�on Desk. We will connect and schedule an interview.  


