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SENIOR SHARING CIRCLES

Volunteer Application Form 
Date:  _______________________________________________________________________________
Name:  ______________________________________________________________________________ 

Address:  ___________________________________________________________________________
    _____________________________________________________________________________
City:  ________________________________   Postal Code:  _______________________________
Home Tel:  _________________________    Email:  ______________________________________

Cell:  _________________________________________________
Emergency Contact: _______________________________________________________________

Tel:  _________________________________________________________________________________

Please complete the following as thoroughly as possible.
1.  How did you hear about the Senior Sharing Circles Project?
__________________________________________________________________________________________________________________________________________________________________________________________
2. What skills and/or experience do you bring to this opportunity?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________

3.  What do you hope to achieve from your involvement with this program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________
4.  What is your knowledge and/or understanding of:

(a) violence against women

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________
(b) elder abuse and isolation
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________

5.  Do you have volunteer experience?  If yes, please describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  Please indicate your availability:

____ Morning
 ____ Afternoon

____ Evening
____Weekend

7.  What type of supports do you require to participate in this program? 
(E.g.-bus tickets)
_________________________________________________________________

_________________________________________________________________
Signature:  _______________________________________________

Date:  ___________________________________________________
Senior Sharing Circles Project opportunities include:  

· Facilitating discussion circles with other seniors in the community about issues affecting seniors, such as elder abuse, social isolation, interfamilial violence and intergenerational conflict.  This opportunity requires 9 hours of Senior Leader volunteer training.  



1515 Rebecca Street, Suite 227, Oakville ON, L6L 5G8


Administration: 905-825-3622 � Toll Free: 1-877-268-8416� TTY: 905-825-3743


Fax: 905-825-3755� 24 Hour Crisis Line: 905-875-1555


Website: � HYPERLINK "http://www.savisofhalton.org" ��www.savisofhalton.org�   Email: savis@savisofhalton.org
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