COMMUNITY CARE, ST. CATHARINES & THOROLD
VOLUNTEER APPLICATION FORM

www.communitycarestca.ca

* Please include a letter of reference with this application |

12 North St. P.O. Box 575 St. Catharines, ON L2R 6W8
(905) 685-1349 FAX 905 685-1343

NAME

ADDRESS: . Postal Code

TELEPHONE: DATE:

Emergency Contact Phone
| 1. Do you wish to volunteer on a regular basis? ves no

. {We require a commitment of 1- 3 hour shift per week)

2. Are you available to volunteer on an on-cal basis? yes no

2. Please indicate preferred days/hours.

Days/Hours Monday = | Tuesday Wednesday | Thursday Friday

9am - 12pm '

12pm - 3pm

| *For volunteers assisting on our truck the morning start time is 8:30 am till 12:00 noon
For volunteers assisting on our truck the afternoon start time is 12:30 till 4:00 ~ 4:30pm

4. Would you be wiiling to volunteer during special events, f.e. Christmas (Saturdays)
and/or Spring Food Drive? yes no

5. Do you have any professional and/or personal skills or background experience that you
think may be of assistance in your volunteer role? .

6. Do you speak read write English?

speak read _ write French?

speak read write other language(s)?
7. Are you able to do any heavy lifting? yes no

8. Would you agree to take part in any training offered by Community Care to familiarize
. yourself with our program? yes no

9. Would you be willing to work in different areas of the agency as needed?
yes no

10. Would you agree to sign a Peclaration of Confidentiality with respect to your volunteer
duties at Community Care? yes no

11. Are you willing to be subject to a police check? yes no

Signature
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shall not, either during the term

of volunteering/ employment or at any other time thereafter, disclose to any

person, firm, or corporation any information concerning the business affairs

and/or clientele of Community Care, which | have acquired in the course of
volunteer time or employment.

Signature

Agency Staff

Date




