
Volunteer Application/ Information Form

First Name________________ Last Name __________________ Initial ______

Home Address: ___________________________________________________

City ________________ Province _________________ Postal Code _________

Home Phone ________________ E-mail Address ________________________

School (If currently a student)

School Name __________________Program you are enrolled in ____________

Emergency Contact ________________________________________________

Phone Number ____________________________________________________

Additional Information

Day of Birth ______________________ Month of Birth ____________________

(This information is used for staff and volunteer recognition purposes only)

Experience, Skills, Abilities and Interests

Volunteer Experience
Organization: _____________________________________________________

Position/Duties:____________________________________________________
________________________________________________________________
________________________________________________________________

Volunteer Experience Continued
Organization: _____________________________________________________

Position/Duties: ___________________________________________________
________________________________________________________________
________________________________________________________________



Work Experience
Organization: _____________________________________________________

Position/Duties: ___________________________________________________
________________________________________________________________
________________________________________________________________

Organization: _____________________________________________________

Position/Duties:____________________________________________________
________________________________________________________________
________________________________________________________________

Education:

High School □ College/University □ Degree/Diploma/Certificate: ____________

Volunteer Commitment, Availability & Interests:
Can you volunteer at Joseph Creek Care Village for at least 3 months?

□ Yes
□ No: (please indicate time commitment) _____________________

What days are you available?
____ Monday ____ Tuesday ____ Wednesday____ Thursday ____ Friday
____ Saturday ____ Sunday

What times are you available?
________________________________________________________________
________________________________________________________________

Personal Interests or Hobbies:
___Manicures __Entertainment __Baking __Gardening __BINGO __Crafts
__Crib __Scenic Drives __Picnics __Special Events __One to one visits
__Reading __Painting __Games __Movies
Any additional interests or hobbies:
________________________________________________________________
________________________________________________________________

References
Please provide one personal and one professional reference:

Name Relationship Phone Number

*I authorize Joseph Creek Care Village to contact the above references.

Signature _____________________________ Date _____________________
Volunteer

Signature _____________________________ Date _____________________
Recreation Therapist


