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VOLUNTEER APPLICATION FORM

Name:

















(Surname)


(Middle Initial)

(First Name)

Address: 
















(# and Street)

(City)



(Postal Code)

Date of Birth: 




Date of Application:









(optional)





(Date application filled in)

Home Telephone #





Alternate #’s






Languages spoken 



, 



, 





(other than English)

Previous Volunteer experience: 











E-mail address-______________________________________________________________________ _                                                                                                                                                 















Area’s available for Volunteer service:

1.  Visiting


Visiting residents on a regular basis with conversation and/or reading. To be





a friend and companion.  

2.  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 and bowling etc.

3.  Nutritional Volunteer
Assist with feeding.

4.  Transportation Volunteer






Wheelchair transporting to and from activities.  

	Areas of Interest
	Days available to volunteer
	Length of Time

(in hours)
	Times of Day

(a.m., p.m., eve.)

	

	
	
	

	
	
	
	


POLICY:

All applicants, as part of the screening process, shall be required to undergo a Police Records Check before being hired and as required.  Management retain the discretion to require subsequent records check, but that such discretion would be exercised where management has reason to believe that an updated check is required.

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.

Applicants Signature:






Date: 






If under age 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: 














Tell Us a Little About Yourself:

Check the type of volunteer work which interests you:

___ Companion/Friendly Visitor
   ___ Entertainer

___ Craft Instructor

___ Program Assistant

   ___   Pianist                         ___ Birthday Party Assistant  

___ Art Instructor


   ___ Pet Visits

___ Clerical/Computer Work

___ Sing a Long Leader

  ___ Discussion Group Leader

Check your reason for volunteering:
___ Academic Credit

___ Learn new skills


___ Practice English Skills

___ Help Others  

___ Employment Experience 

___ Confirmation Requirements

___ Explore Careers

___ Social Interaction


___ Referred by a medical profession

___ Increase Self Esteem
___ Stay active/involved

___ Relative/friend volunteer
___ Other (please specify) ___________________________________________________________

Check how you found out about our volunteer program:
___Community


___ School


___ Volunteer Center

___ Physician



___ Newspaper

___ Referral Organization

___ Volunteer



___ Radio


___ Relative/Friend

___ Previous Volunteer

___ Internet


___ Poster/brochure/flyer

___ Employee of Calvary Place
___ Calvary Place Website 


__ Other (please specify) ________________________________________________________
What to expect when you apply to become a volunteer at Calvary Place PCH.

Step One:
Applying to volunteer is much like applying for a job.  We take many factors into consideration before accepting volunteers to assist with Calvary Place programs.  Because we take our responsibility for our residents seriously, we screen each applicant.  Completing your application as thoroughly as possible will help us assess your suitability for volunteering in our healthcare setting.

When you complete the application be sure to provide 2 current references with correct telephone numbers.

If you are under the age of 14 you will require permission from your parents.

Step Two: 
Once the Volunteer Coordinator receives your application form he/she will contact you to arrange a date and time for an interview.

The interview is one of our ways of finding out more about you and your interests.

During the interview, feel free to ask any questions you may have about volunteering at Calvary Place.  

We will also discuss expectations of volunteers and the importance of confidentiality.

Step Three:
After the interview, the Volunteer Coordinator will contact your references.

Step Four:
If a successful match is made between your skills and abilities and an available position, the Volunteer Coordinator will offer you a volunteer position.  If you decide to accept the offer, a start date will be determined and an orientation session will be set up.  
Every volunteer is required to have a Criminal Records Check and Adult Abuse Registry.

If you are a student getting credit hours for your volunteering, it is your responsibility to track your hours to unsure you are meeting your school’s hour requirements.

If you have any question please feel free to contact: 

Lorraine Wiebe
Volunteer Coordinator 

Calvary Place PCH

(204)943-4424, ext 224
CALVARY PLACE


Personal Care Home


1325 Erin St.


Winnipeg, MB


R3E 3R6








