Date Completed
KINGSTON Rt_'ﬁ.g!::uu l_lukp'lt.;"l-r-. [ Interview
PI’(‘)\/ICI D Km GENERAL B ) =y D O Reference check
a re HOSPITAL B e DIEU ORI g !rrgmunlzatlon
Volunteer Appllcatlon Form OOrenatin
OCRC
Placement:
Start date:
End date:
Reason:
Date Entered in Database:
Name: Male 0  Female O
Address: Postal Code:

Home Telephone:

Alternative address (where applicable):

Alternative Telephone:

E-mail:

Emergency Contact: Telephone Number:

e If you are a student, please check one:
LSecondary School LIPost Secondary ClOther

e If under 18 please indicate your age:

e Where did you learn about our volunteer opportunities?

e What type of volunteer positions are of interest to you (check positions of interest):

L1 Patient/Resident Visits L1 Meal Assistance L] Retail

O Office Support O Playing a Musical Instrument O] Cancer Centre
] Fundraising 1 Leadership 1 Arts and Crafts
O Other

If other, please indicate:

e What do you hope to gain from volunteering in our organization?

e Please list your general employment and volunteer experience:




e Relevant hobbies, interests or special skills and talents you would like to share:

e Are you aware of any physical or mental limitations, which may prevent you from
performing any or a specific volunteer role in our organization? Yesl NoO

Please note: For criminal reference check purposes, bring a photo ID and/or 3 pieces of ID to

your scheduled interview.

Please indicate two non-related people we may contact for personal references:

® Name: Relationship:
Address: Postal Code:
Telephone: E-mail (if known):

®© Name: Relationship:
Address: Postal Code:
Telephone: E-mail (if known):

Release of Information (Please read carefully before signing)

I also hereby authorize and release from all liability my present/previous employer and/or educational institution/volunteer
placement to provide Volunteer Services, with reference information concerning me, including but not limited to achievement,
performance, attendance, employment/educational history, disciplinary information and reason for separation of employment
and/or education.

I understand and agree the organization may release application form and documentation from my present/previous employer
and/or educational institution(s) and/or volunteer placement (Kingston General Hospital, Hotel Dieu Hospital, St.Mary’s of the
Lake Hospital, Mental Health Services or Providence Manor). It is understood that any information that is given is to be used
for the purpose of volunteer placement.

Applicant’s Signature: Date:

Print Name:

If applicant is under the age of 16, parent/guardian signature is required.

Parent/Guardian Date

During my volunteer work | may acquire certain information that is considered confidential. | agree that I
will not disclose such information.

Date (Y/M/D) Signature:




