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Volunteer Application
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Personal Information:  (Check one)
( Adult (18 +)
( Youth (14–17)

Program Information: (Check one)
( Regular Adult 
( Regular Youth

( Co-op

( Summer Youth

Minimum 14 years of age to volunteer.
For anyone under 18, the attached PARENTAL CONSENT FORM 
must be completed, signed and brought to your interview.

PLEASE PRINT CLEARLY

Last Name: ________________________
First Name:
_________________________

Apt. / Suite ___________ Street Address:  _______________________________________

City: _____________________________
Postal Code:  _________________________

Primary Contact Tel:  ___________________ Optional Contact Tel:  ___________________
Email Address:  ___________________________________ 
             (Please print clearly)
Note: All applicants 18 years and older must consent to having a Vulnerable Sector Check conducted upon acceptance and every 3 years thereafter.

Will you consent to having a Vulnerable Sector Check conducted every 3 years?   ( Yes   ( No


Please indicate the type of volunteering position you are seeking in order of preference, i.e., 1, 2, 3 and 4 in the spaces provided below.  Shown below positions are departments in which you may be assigned.

____
Courtesy/Wayfinding  
Hospital and Houses of Providence (Long Term Care Residence)
____
Recreation Support & Friendly Visiting 
Hospital and Houses of Providence (Long Term Care Residence)
____
Entertainment (musician)
____
Assisting Patients/Residents during Meals, & Friendly Visiting

Hospital and Houses of Providence (LTC 

____
Retail Store (Must be 16+)
____
other   -In partnership with other departments or as required “Active” volunteers can be asked to provide support 
	Availability

	AM:  Between 8 am – 12 pm                         PM:  Between 12 pm – 4 pm                         EVG:  Between 4 – 6.30pm pm

	Day
	Time
	Day
	Time
	Day
	Time

	Mon.
	AM 
	PM 
	EVG 
	
	Thurs.  AM PM EVG 
	
	Sun. AM PM EVG 
	

	Tues.
	AM 
	PM 
	EVG 
	
	Fri.
AM PM EVG  
	
	
	

	Wed.
	AM 
	PM 
	EVG 
	
	Sat.
AM PM EVG  
	
	
	


Previous Volunteer Experience:

	Name of Organization
	Volunteer Position
	Volunteer Duties

	
	
	

	
	
	

	
	
	


Submit the attached forms with your application:

1. Parental/Guardian Consent to Volunteer (for 14 – 17 years old)

2. Occupational Health, Safety and Wellness Questionnaire for New Volunteers
Parent/Guardianship Consent Form (pg. 2)

3. Two Letters of Reference OR
Two copies of the Volunteer Services Reference Questionnaire

If you have a resume, please submit it with your application

Signature:






Date:  






For Office Use Only	Initial


Appl. Acknowledged:  _____________	_____


Entered on Database:  ____________	_____


Interview Bkd:  ___________________	_____


1st Call:  ___________ Result:  ______	_____


2nd Call:  ___________ Result: ______	_____


Interview Email sent:  ______________	_____


Comments:  ___________________________


_____________________________________


_____________________________________





Personal Information:  (Check one)


( Adult (18 +)	( Youth (14–17)








Summer Youth Program 2022:





		(Between ages 14-25)





SYP Deadline: April 13, 2022      


	  	  





Volunteers under the age of 18 must consent to having a Vulnerable Sector Check conducted upon reaching the age of 19 and every 3 years thereafter.





Will you consent to having a Vulnerable Sector Check conducted every 3 years upon reaching the age of 19?   ( Yes   ( No
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