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Volunteer Application Form
Applicant Information
Full Name: ___________________________________________
Date of Birth: ________________________________________
Address: ______________________________________________
City: __________________ Province: ______ Postal Code: __________
Phone Number: ________________________________________
Email Address: ________________________________________
Emergency Contact Name: _______________________________
Emergency Contact Phone: ______________________________
Relationship to Applicant: _____________________________

Volunteer Interests
Please indicate the areas you are interested in volunteering:
☐ Social Visits / Companionship
☐ Recreation & Games
☐ Music & Entertainment
☐ Arts & Crafts
☐ Reading to Residents
☐ Meal Assistance
☐ Walking / Exercise Support
☐ Gardening
☐ Religious / Spiritual Support
☐ Special Events
☐ Administrative Support
☐ Other: _______________________________________



Availability:
Days Available
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday
Preferred Times
☐ Morning  ☐ Afternoon  ☐ Evening
Please specify any scheduling limitations:


Volunteer Experience
Do you have previous volunteer experience?
☐ Yes ☐ No
If yes, please describe:


Employment / Education Background
Current Occupation or School:

Relevant Skills, Training, or Hobbies:



Working with Seniors
Why would you like to volunteer with seniors?


Do you have experience working with seniors or vulnerable adults?
☐ Yes ☐ No
If yes, please explain:


Health & Safety
Do you have any medical conditions or physical limitations that may affect your volunteer duties?
☐ Yes ☐ No
If yes, please explain:


Are you willing to follow all residence policies, confidentiality requirements, and infection prevention procedures?
☐ Yes ☐ No

Criminal Record Check
A Criminal Record Check and/or Vulnerable Sector Check may be required.
Are you willing to provide one if requested?
☐ Yes ☐ No
Reference #1
Name: _________________________________________________
Relationship: ____________________________________________
Phone Number: __________________________________________
Email: _________________________________________________

Consent & Signature
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that volunteering is subject to approval and compliance with residence policies.
Applicant Signature: _________________________________            Date:________________________

Office Use Only
Interview Completed: ☐ Yes ☐ No
Reference Checks Completed: ☐ Yes ☐ No
Criminal Record Check Received: ☐ Yes ☐ No
Accepted as Volunteer: ☐ Yes ☐ No
Supervisor Name: ________________________________________
Start Date: _____________________________________________
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