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     Date of Application:  ______________________










          Month,  Day,  Year 







     Date of Interview:  _______________________










          Month,  Day,  Year

VOLUNTEER SERVICES

Application Form

1. Name (Mr.) (Mrs.) (Miss) (Ms):  _______________________________________________

2. Address: ___________________ City/Town  __________________  Postal Code ________

3. Phone No.:  _______________  Business:  ______________  Work Hours:  _____________

4. Date of Birth:  ______________________________________________________________

5. General Health:  _____________________________________________________________

6. Valid Driver’s License:  Yes  ___  No  ___  Access to Car:  Yes  ___   No  ___

7. Languages Spoken:  __________________________________________________________

8. Level of Education Completed:  ________________________________________________

9. Relative or Friend to be contacted in emergency:  ___________________________________

Address:  __________________________________     Phone:  _______________________


10. Main Activity in the last 12 months:  (check one)

Working     Part Time  __________       Full Time  __________     Unemployed  _________

Attending School     Part Time ___________       Full Time  ___________

Managing a Household  _____________   Retired  _____________    Other  _____________

11. Place of Employment:  (if applicable)  ___________________________________________

Type of Work:  (describe)  ____________________________________________________

12. Name of School/College/University:  (if applicable)  _______________________________

Course/Level:  _____________________________________________________________


13. Are you currently affiliated with any organization, school, club in the community?

If yes, please list:  ___________________________________________________________

__________________________________________________________________________
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14. What are your special skills, training, hobbies, interests, etc.?  _________________________

___________________________________________________________________________

___________________________________________________________________________

15. Previous Volunteer Experience or Community Service:











Date

Organization


Responsibilities

From

To

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


16. Why have you decided to volunteer?

 
17. How did you find out about our program? 


18. Do you have any previous experience in a mental health setting?


19. What type of volunteer work are you interested in doing?  



20. Time available for volunteer Work:

Day of Week
   A.M. Hours

P.M. Hours
      Evening Hours
    Total Hours

____________         __________             __________          ____________          __________

____________         __________             __________          ____________          __________

____________         __________             __________          ____________          __________

Weekly   _________

Monthly  _________

21. How long are you able to commit yourself to the Centre as a volunteer?

One Year  ______________   Less Than A Year _____________   Other   _______________

- 3 - 

22. References:



Name




Address



Phone

1. 
2. 
       I hereby authorize Selkirk Mental Health Centre to contact the above stated references.

       Date:  _____________________________   Signature:  ____________________________


OFFICE USE ONLY
Placement:  




   Immediate Supervisor:  

Orientation Date:  



   Starting Date:

Interviewer’s Summary:  
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