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658 Ross Avenue. Winnipeg. MB R3A 0M1 (204) 943-4093

Volunteer Application Form

Date of Application: ___________________
Name:     _____________________________________________________________________________
 


              
first 

                          initial

                      last

Address:  _____________________________________________________________________________

Phone Number(s): 1._________________________     2.____________________________
Email: __________________________


Number of Hours Available to Volunteer Each Month:             Preference:
·  1-5
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 Weekends
·  5-10
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 Daytime
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 Evenings
·  10-15

List Any Previous or Current Volunteer Experience:  

Organization



Position/Major Responsibility

Dates of service (yy/mm)











From:

To:

1______________________________
_______________________________
__________________

2______________________________
_______________________________
__________________

3______________________________
_______________________________
__________________

4______________________________
_______________________________
__________________
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List Your Employment/Training Background:

Employer



Position



1______________________________
_______________________________


2______________________________
_______________________________


3______________________________
_______________________________


Why do you want to serve as a volunteer?  How do you hope to benefit?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

List the Qualifications and Skills that you bring:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

How would you like to use your skills at Rossbrook House:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Emergency Contact information:
Name:_______________________________________________

Phone Number(s):______________________________________

Relationship to applicant:_________________________________

I understand that I may come in contact with confidential information during my time at Rossbrook House. As part of the condition of my volunteer work I hereby undertake to keep in strict confidence any information regarding any child, employee or business of Rossbrook House.
Signature of Applicant



             Date[image: image5.emf] 


Checks					yes		no			


Child Abuse Registry Check			�		





Police Criminal Records Background Check		�		�





If no, Rossbrook House will arrange for the checks to be done before volunteer hours begin.


Date checks completed: ________________
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