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	Name: ​​​​____________________________                 Address: __________________________________________________

Phone: ____________________________                Postal Code: _____________

Cell: ______________________________                E-mail: ____________________________________________________

In Case of Emergency Contact:  

Name ​​​​____________________________   Phone: _____________________  Relationship:  ____________________________




	(
	Work Experience and Education

	Do you have volunteer experience?  (  Yes  (No    (If yes, please outline your volunteer experience(s) - 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently employed?  (  Yes  ( No

If yes, where are you currently employed and in what capacity. _____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your education, skills and abilities that may be beneficial to our organization. ____________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

	· 
	Language and Culture

	Do you speak, write or read in any languages other than English?  (  Yes  (  No

Speak: ​____________________________        (   Write  ( Read

Speak: ​​​​​____________________________        (   Write  ( Read

Speak: ____________________________        (   Write  ( Read

What Cultures are you familiar with? _________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

	· 
	Reason for Volunteering 

	Why would you like to volunteer for the Timiskaming Hospice Palliative Care Program? ______________________________________________________________________________________________________________________________________________________________________________________________________________
How did you Learn about Volunteering at the Timiskaming Hospice Palliative Care Program? _______________________________________________________________________________________________________
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	· 
	Background information

	Have you had experience with persons who have a life limiting illness?  (  Yes  (  No __________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had a person close to you die within the last year?  (  Yes  (  No ______________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any physical or medical restrictions/conditions that may affect your function as a volunteer?   ( Yes  (  No ______________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any communicable diseases?  (  Yes  (  No   If yes please explain: _____________________________________
Do you have any allergies?  (  Yes  (  No         _______________________________________________________________
Do you have any criminal convictions that have not been pardoned?  (  Yes  (  No



	· 
	Hobbies and Leisure

	What hobbies and interests do you have? _____________________________________________________________________

_______________________________________________________________________________________________________

Do you have any pets?  (  Yes  (  No                                 Are you bothered by pets?  (  Yes  (  No

If yes please what kind? _________________________      If yes please what kind?  ___________________________________


	· 
	SMOKING 

	Do you smoke?  (  Yes  (  No                                             Does smoke bother you?  (  Yes  (  No



	· 
	References  

	Please provide two references other than family.   

1. Name: ___________________________________    Phone:___________________________________

Address: ____________________________________________________________________________

Nature of relationship: ____________​_____________________________________________________

2. Name: ___________________________________    Phone:___________________________________

Address: ____________________________________________________________________________

Nature of relationship: ____________​_____________________________________________________

                                                              Thank you for completing this application.  
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FOR OFFICE USE ONLY





 (  Accepted  (  Declined


 Added to data base?  (  Yes  (  No


 Immunizations up to date?  (  Yes  (  No





VOLUNTEER APPLICATION FORM (PART A)


CONFIDENTIAL








