VOLUNTEER SERVICES -- APPLICATION FORM

Date:
' Personal Information ]
First Name Last Name
Address City Postal Code
Phone Numbers: (home) (work) (email)

Personal Interest or Hobbies:

Age: o under18 o over 18

Please note that if you are under 18, signed permission of
parent or guardian is required prior to volunteering.

Do you consent to a criminal record check? Yeso Noo Would you like a service review after 3 months? Yes o No o
Employment and Volunteer Experience

Occupation: Languages (Oral or Written):

Employer:

Training, Work Experience and Skills: Other Volunteer Experience:

Health Status / Emergency Contact

Your Present Health: o Excellent o Good o Fair
Should we be aware of any conditions/medications that might affect your volunteer assignment?

Emergency Contact: (Name, relationship) Phone:

Volunteer Commitment, Availability and Interests

Are you willing to volunteer for a minimum three months? o Yes o No

When are you available? What times you are you available?

o Mon. o Tues. o Wed. o Thurs. o Fri. o Sat. o Sun

References

Please provide one personal and one professional reference:

Personal Reference Phone Number Professional Reference Phone Number
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