SQUARE ONE OLDER ADULT CENTRE
VOLUNTEER APPLICATION FORM
PART A
Date: ___________________________
Name: _______________________________________________________
(First)

(Last)

Address: ______________________________________
(street #)
_________________________________________________________________
(city)
(province)
(postal code)

Phone number: ___________________
Date of Birth: _____________________
(optional)

Male 

Female 

dd/mm/yy

Languages Spoken: English 

French 

Other: _________

Emergency Contact: ____________________ Phone No. _____________
Relationship: ___________________
Are you currently a member? If yes, what is your membership # ______
If no, are you interested in becoming a member? _______
PART B
1. Please list any specialized training, education and skills that you have:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
2. Please list your hobbies or leisure interests:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
3. Are you currently or have you been involved with other volunteer services in the
community? Yes  No 
If yes, please describe: _______________________________________________
__________________________________________________________________
4. Do you have any physical limitations: Yes  No 
If yes, please describe: _______________________________________________
__________________________________________________________________


SQUARE ONE OLDER ADULT CENTRE
VOLUNTEER APPLICATION FORM
PART C
5. please check () the volunteer job areas which most interest you:
- Administration Committee
- Bingo Committee
- Board Member
- Librarian
- Cafeteria Committee
- Program Instructor
- Special Events Committee
- Raffle Committee
- Travel Committee
Other suggestions: _______________________________________________________
6. Please check () the days and time when you are available to volunteer:
Monday

Tuesday

Wednesday Thursday

Friday

Saturday

Morning
Afternoon
Evening
7. Please indicate any extended periods during the year when you are not available to
volunteer: __________________________________________________________
8. Please check () which form of transportation you use to get to the Centre:
________Car
________Bus
________Walk
9. How did you learn about volunteering with the Square One Older Adult Centre:
Please check ().
 Media (includes messages on TV, radio and newspaper)

 a friend

 from materials displayed in my community

 at a special event

Other: _____________________________________________
Thank you for taking the time to read and fill out this form. We now have an accurate
record of your skills, experiences and interests which will enable us to make the best
match for you with a present or future volunteer opportunity.
You will be contacted within the next couple of weeks.
________________________________________________________________________
PART D – FOR OFFICE USE ONLY
Received___________

Contacted___________

Assignment__________________________________
Comments:

Interviewed____________

