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CALVARY PLACE

Personal Care Home

1325 Erin St

Wpg   MB 
R3E 3R6

VOLUNTEER APPLICATION
	Applicant Information

	Last Name
	     
	        First Name
	     
	Middle

Initial
	     


	Address
	     
	City
	     
	Postal Code
	     

	Phone
	     
	  E-mail Address
	     

	Date of 

Application
	     

	Languages spoken 

(besides English)


	     


	PREVIOUS VOLUNTEER EXPERIENCE

	Location
	     
	Type of  Volunteer Service
	     

	From
	     
	To
	     
	
	

	Reference Name
	     
	Contact Phone #
	     

	Location
	     
	Type of  Volunteer Service
	     

	From
	     
	To
	     
	
	

	Reference Name
	     
	Contact Phone #
	     


	VOLUNTEER SERVICES AVAILABLE

	VISITING
	Visiting residents on a regular basis with conversation and/or reading; To be a friend and companion.

	RECREATION WORKER
	Assisting with a variety of programs provided through the Recreation Services.  

Examples of some programs are: social outing, baking, entertainment, parties, bingo, crafts, bowling etc.

	NUTRITIONAL 
	Assist with feeding

	TRANSPORTATION
	Transporting residents in wheelchairs to and from Recreation program


	Area of Interest 

(select from list above)
	Day(s) of Week Available
	Length of Time Available (in hours)
	Times of Day Available

(am; pm; evening)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	FACILITY POLICY

	All applicants, as part of the screening process, shall be required to undergo a Police Records Check before being hired and as required.  Calvary Place will reimburse the cost of the Record Check after a minimum of 20 volunteer hours. Management retains the discretion to require subsequent record checks, but that such discretion would be exercised where management has reason to believe that an updated check is required.

	

	DECLARATION

	I authorize any references, churches, or other organizations listed in this application to give you any information they may have regarding my character and fitness for working with the elderly, and I release all such references from liability for any damage that may result from furnishing such evaluation to you.

The information contained in this application is correct to the best of my knowledge.

Should I be accepted, I agree to follow the Mission Statement, the Policies and Procedures of Calvary Place, and to refrain from unscriptural conduct in the performance of my services on behalf of the home.  I understand that the personal information will be kept confidential.  I realize that my volunteer commitment requires that I be present at Calvary Place on a regular, reliable basis, as agreed between the Volunteer Coordinator and myself.  Because others rely on my presence, I agree to give notification of all absences, and I understand that any three unexplained absences will result in termination of the volunteer commitment.


	Applicant Signature
	     
	Date
	     

	If under 16, Signature of Parent or Guardian
	     


	Person to call in event of emergency

	Name
	     
	Phone #
	     

	Address
	     


	References other than family

	Name
	     
	Phone #
	     

	Address
	     

	Name
	     
	Phone #
	     

	Address
	     


Effective January 2021
