
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME:  _________________________________________________________________ 
  Last Name     First Name 
 
ADDRESS:  _________________________________________________________________ 
  Number and Street   City  Postal Code 
 
TELEPHONE: ____________________________  _____________________________ 
   Home     Work 
    Best Time to Call _________           Can we contact you at work? YES/NO 
 
 
E-MAIL ADDRESS: ___________________________ 
 
 
PROGRAMS OFFERED: 
 
 
 
 

 
 
 

 
 
 
 
 
 

VOLUNTEER APPLICATION FORM 
 

 
 

Mitchell,  ON 
(519) 348-8612 ext. 225 

www.ritzlutheranvilla.com 

o Visiting Residents    
o Tuck Shop 
o Special Events 
o Provide Entertainment 
o Trips & Outings 
o Dining Room Assistance 
o Assist in Resident Feeding 
o Assist with Small Group Programs 
o Assist with Large Group Programs 
o Evening Parties/Dances 

o Services that do not require direct 
residents involvement 

o Volunteer Driver 
o Transporting Residents to/from meals 
o Writing letters/cards 
o Beauty Boutique 
o Teas/Parties 
o Gardening 
o Crafts 
o Cards/Games 


