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VON Volunteer/Community Support Services VOLUNTEER APPLICATION FORM

Welcome to VON Canada - Ontario Branch
Central Area, Toronto-York Site

SECTION 1: VOLUNTEER  INFORMATION

Name:



Last
     First
Initial
Mailing Address: 

Street  
Apt. #

Town/City
Province
Postal Code

Phone: Day ______________   Evening

E-mail: 


For Students: Home Address if different than above:

Emergency Contact:


Phone: Day _____________   Cell


(Numbers should differ from Volunteer’s)       


Contact #2 (Optional):


Phone: Day _____________   Cell


Languages Spoken: 

(   ) English    (   ) French    Other: 


SECTION 2: VOLUNTEER ASSESSMENT

Employment and Volunteer History (information used for matching with client)
Current Occupation:
 
Employer:



Previous Employment:


Volunteer Experience: 


Relevant training/experience:


Volunteer Interest
Where did you hear about VON volunteer programs?


What appeals to you about volunteering with VON?


What goals do you have for this volunteer experience? 


Do you have a geographic preference for where you volunteer? 
(  ) yes   (  ) no     

If yes, where? 


Are you willing to drive as part of your volunteer duties for VON? 
(  ) yes   (  ) no  


If yes, do you have a vehicle available for your use?   
(  ) yes   (  ) no  


If yes, what type of vehicle:  (  ) 2 door car
(  ) 4 door car   
(  ) Van
(  ) Truck   (  ) 4x4

Do you have any health concerns that might affect your ability to perform a volunteer role at VON?   (allergies, 

physical limitations, etc.) 


Volunteer Availability

How much time would you like to contribute to the VON? (e.g. hours per week or month)

SECTION 3: CHARACTER REFERENCES and POLICE RECORDS CHECK
To ensure the safety of our clients VON carefully screens all volunteer applicants. As part of this process, you are required to provide two character references from people who are not related to you.  Depending on the position applied for a police records check may also be required.  We will process your application upon receipt of your character references and police records check.

Reference # 1: 

Organization/Title (if applicable): 


Address (if applicable): 


Day Time Phone: 


Reference # 2: 

Organization/Title (if applicable): 


Address (if applicable): 


Day Time Phone: 


If you are asked to provide a Police Records Check would you be willing to do so?   (   ) yes   (   ) no  

SECTION 4: AUTHORIZATION

The information provided through the volunteer application and approval process is confidential and will be used only for the administration of your application and resulting volunteer work with VON. Your completion 

and signature of this application form authorizes VON to contact your references.

Signature of Applicant

Date

Signature of Guardian

Date

Thank you for your interest in VON Volunteer Community Support Services. We will contact you in the near future and look forward to meeting you. If you know of a friend or relative who may be interested in volunteering with VON please let them know about our programs!

Return completed form to: VON Toronto-York Region Site or      
Fax:  905-479-3086


Community Support Services


402-7100 Woodbine Ave


Markham, ON  L3R 5J2
Please indicate the programs and activities for which you have an interest in volunteering:





 (   ) Visiting Programs


      Seniors	(   )


	Families with Newborns	(   )


	Adults with Disabilities	(   )


	Hospice/ Palliative Care	(   )


(   ) Office


(   ) Board of Directors/ 	Committees


(   ) Fundraising


(   ) Other
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