
 
 

 
 
 
 
 

 

 
Volunteer Application Form  
 

CONFIDENTIAL  
Name:  _________________________________________________________________ 
Address:  _________________________________________________________________ 
City:   _______________________________  Postal Code:     ________________ 
Home #            _______________    Work #       _______________    Cell #     ________________ 
E-mail:  _________________________________________________________________ 
 
In Case of Emergency Contact: 
Name:   _______________________________ Phone:         ___________________ 
Relationship:  _________________________________________________________________ 
 
Volunteer Opportunities  
 

Please check all that may be of interest to you. 
 

 Client Support    Administrative Support   Board of Directors  
 Fund Development   Fund Raising Events  

 
Work Experience and Education  
 

Have you volunteered in the past/or are you currently volunteering?   Yes    No 
If YES, please elaborate (including organizations, type of positions, and timeframes): 
               
               
           
 

Are you currently employed?        Yes    No  
Please list the name of your Employer and Occupation. 
               
               
          
 

What special skills, training or qualifications do you have that would benefit a volunteer role with North Perth 
Community Hospice? 
               
               
          
 
 
 



 
 

 
 
 
 
 

 

Please list any interests/hobbies that you enjoy and would potentially like to share with a client.  
               
               
          
 
Reason for Volunteering  
 

Where did you hear about North Perth Community Hospice?  
               
               
          
 

Why would you like to volunteer for North Perth Community Hospice?  
               
               
          
 

What qualities or personality traits do you have that you feel could help you in a volunteer role at North Perth 
Community Hospice?  
               
               
          
 

Driving  
 

Do you have a valid driver’s license?        Yes    No  
Do you have access to a vehicle?        Yes    No  
Do you have the minimum required insurance that includes  
3rd party liability*?          Yes    No  
Are you willing to provide transportation to clients as part  
of your volunteering?          Yes    No    
    
Availability   (Please check all that apply) 
 

 Mon Tues Wed Thurs Fri Sat 
Morning       
Afternoon       
Evening       

 

How frequently are you available to volunteer?  Please Circle your answer 
 

Less than once a week               Weekly  Bi-weekly      Monthly 
 

 



 
 

 
 
 
 
 

 

 
References  
Please provide the names of 3 individuals who have agreed to act as a reference for you. These individuals should be 
at least 19 years of age, should have known you for at least 2 years, and not be a family member. If possible, please 
include a reference that has supervised or worked with you on a project or committee. 
 
1. Name:             

Phone:             
Nature of relationship:            
 

2. Name:             
Phone:             
Nature of relationship:            

 
3.   Name:   ______________________________________________________ 

Phone:   ______________________________________________________ 
Nature of relationship: ______________________________________________________ 
 

I authorize investigation of all statements and references herein and release North Perth Community Hospice and all 
others from liability in connection with same.  
 

I also understand and verify that the information herein is complete and accurate, and that untrue, misleading or 
omitted information herein may result in dismissal regarding the time of discovery by North Perth Community 
Hospice. 
  

In addition to reference checks, all volunteers working with clients will be required to show an up-to-date Vulnerable 
Sector Check (a separate Form will be provided at the pre-training interview) and current health screening requirements.  
 

ALL STATEMENTS BECOME PART OF ANY FUTURE VOLUNTEER PERSONNEL FILES AND WILL BE KEPT STRICTLY 
CONFIDENTIAL.  
 
 
              
APPLICANT'S SIGNATURE     DATE  
 
Please forward your completed application to:  
 
North Perth Community Hospice 
135 Main Street West | Listowel, ON | N4W 1A2 
Phone: 519-291-5141 | Email: admin@northperthcommunityhopsice.com 
 


