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Carlington Community and Health Services 

VOLUNTEER APPLICATION FORM 
 
Date: _________ 
 
Family Name: ____________________________________________ 
 
First Name: ___________________________________________________________   
     
 
Mailing Address  __________________________________________ Apt #:  
City: _______________________________________ Prov: ______________________   
Postal Code: _______________  
 
Email address: _____________________________________________________              

        
Gender:  ����  Male ����  Female 
  
Date of Birth:  _____________- _______________ - ______________ 
   Month  Day   Year 
 
What is your race/ethnic background: __________________________________ 
 
Phone Numbers               
(Home)     (Work)    May we contact you at work? Yes No 
  
(Cell): _________________________  
Languages Spoken 
English   French  Other, specify   __________________________________  
 
 
Emergency Contact 
Name          Phone       (h)       (o) 
 
 
Are you a client of the centre at this time OR have you been a client within the last 6 months?  . Yes   . No 
 
 
    

Previous Volunteer Experience 
Agency:             Length of Time:     
Position: 
Description of Volunteer work:    

 
 
Agency:          Length of Time:    
Position: 
Description of Volunteer work:             

 

 
Education Background 
. High School   . College   . University   . Other, specify   
 
Location: ________________________________  

Please turn over…………….. 
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Your main reasons for volunteering here are:  
. Help others   . Learn new skills  . Have been a client 
. Co-op requirements  . Meet new people  . Explore career opportunities 
. Keep busy   . Be challenged  . Other, specify   
 
 

How did you hear about volunteering with CCHS?  
 
. CCHS Staff   . School   . Friend  . Board Member 
. CCHS Volunteer  . Volunteer Ottawa  . Flyers  . AGM / meeting 
. CCHS Program or Service  . Other (specify)
 
 
 

Availability (check all that apply) 
 
Day 

 
Monday 

 
Tuesday 

 
Wednesday 

 
Thursday 

 
Friday 

 
AM  (9-12) 

 
 

 
 

 
 

 
 

 
 

 
PM  (12-5) 

 
 

 
 

 
 

 
 

 
 

 
EVE (5-8) 

 
 
 

 
 

 
 
 

 

I am available to volunteer for: . 3 months (minimum)  . 6 months  . 1 year 

  

I am not available during the following month(s):  _______________________________  

 
I prefer to volunteer with: 
. Children . Youth . Adults  . Seniors  . Males  . Females   
. No preference 

 
Are there any groups you are uncomfortable volunteering with? 
 
 
 

Your Skills:        Your Hobbies/Interests: 
 
.            . 
 
.            . 
 
.            . 
 
.         . 
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REFERENCES (exclude family members)  

I agree to have the following references contacted by the Volunteer Program pursuant to the Freedom of Information Act. 
 
Name         Relationship        Phone  (h) 

 (o) 
 
Email address: 
________________________________ 

 
 
Name         Relationship        Phone   (h) 

 (o) 
           
          Email Address:    
          ________________________________ 
 
 
Signature  ___________________________________________         
 
(Parental / Guardian consent required for persons under the age of 16) 
 

_____________________________________________________________________ 

PLACEMENT INFORMATION 
 
Team: 
Volunteer Role: 
Staff Supervisor:  


