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Elmira District Community Living



	Form Name:  Volunteer Application Form
	Form Code: HR95.65

	
	(2 pages)

	Effective: January 2010
	Revised: January 2012
	Issued By:   LT


Name_________________________________________________________________________________

Address_______________________________________________________________________________

Phone (H)____________________  (C) ______________________

Student?  Yes   No     If yes, school presently attending________________________________________

Current Employer_______________________________________________________________________
Any special skills you wish to share in your volunteer placements?

Do you wish to volunteer in a specific location or with a particular group?

 Circle all that apply:  Day Supports      Residential Homes     Recreational Activities     No Preference   

What times of the day are most suitable? Morn.____ Aft.____ Eve.____ Flexible____

What days of the week are most suitable? Mon.___ Tue.___ Wed.___Thur.___ Fri.___





                         Sat.___   Sun.___  Flexible___

Do you have use of a car? Y___ N___  Driver’s License #______________________

Police Records Check Completed?   Yes    No    (must provide a copy)
Do you have any experience in this field?   No    Yes   (if yes, please provide details below)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

References:

(Please do not include immediate family members)

1.Name:_______________________________________________________________________________

   Relationship: ____________________________________________Phone: ______________________

2. Name: _______________________________________________________________________________

    Relationship: __________________________________________ Phone: ________________________

Volunteer signature______________________________________________________________________
Date: _______________________________________

