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TRINITY VILLAGE CARE CENTRE
VOLUNTEER APPLICATION

Please Note: All applications must include a police check for applicants 18 years of age or older.
All volunteers must be able to commit to a minimum of four months.
Can you commit to a Minimum of four months? □ yes   □ no

	Date:

	
	   Student                Community


Volunteer Contact Information:

	Name


	

	Address


	

	Phone #


	

	Business Phone
	

	Email


	


Person to Notify In Case Of Emergency:

	Name


	

	Address


	

	Phone #


	

	Business Phone
	

	Relationship to Person
	


	State briefly why you chose to volunteer at this agency.
	Other volunteer or community service experience
	Hobbies, interests and languages spoken

	
	
	


Type of Placement Preferred:

	Recreation
	Nursing
	Rehabilitation
	Env. Services
	Other

	
	
	
	
	


Time Available For Volunteer Hours:

	
	SUN.
	MON.
	TUES
	WED.
	THURS
	FRI.
	SAT.

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


References:  

	Name


	
	Name
	

	Phone #


	
	Phone #
	

	Address


	
	Address
	

	Type of Ref.
	
	Type of Ref.
	


Volunteer Contract:

Volunteer Name: ________________________________________________________

Volunteer Position: ______________________________________________________

Agreed Upon Volunteer Time: _____________________________________________
	I have received the following:

	Volunteer Package
	

	Tour/Orientation & Training
	

	Job Description
	

	Date Started
	

	Completion Date
	


Pledge of Confidentiality

I hereby acknowledge that I have received information on Trinity’s policy on confidentiality of information relating to safeguarding health information, and the confidentiality of internal long term care records and information.

I further hereby agree to comply with Trinity’s policy on confidentiality of information and understand that such compliance forms part of an ongoing condition of volunteering and that any non-compliance with said policy may adversely affect the volunteer relationship with Trinity Village Care Centre.

Print Name:____________________       Signature:_______________________

