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Darling

A CHILDREN’S HOSPICE/RESPITE EXPERIENCE




     

Volunteer Application


Contact Information

	Name
	Date

	Address
	City

	Province 
	Postal Code

	Phone (Day)
	Phone (Evening)

	Email Address

	May we contact you by email?   Yes  (      No  (


Availability

( Morning
( Mon
        ( Tues        ( Wed        ( Thurs        ( Fri        ( Sat        ( Sun

( Afternoon
( Mon         ( Tues        ( Wed        ( Thurs        ( Fri        ( Sat         ( Sun
( Evening
( Mon         ( Tues        ( Wed        ( Thurs        ( Fri        ( Sat         ( Sun

How many hours per month are you available to volunteer?   _____________

Are you available on short notice:  
( Yes        ( No

Interests

Please tell us in which areas you are interested in volunteering:

( Administrative Support
(Board of Directors


( Complimentary Therapy
( Cooking/Kitchen 

(Errand Runner

 
( Family
(Fundraising


( Gardening

 

( Housekeeping
( Maintenance

( Peer


 
( Professional Services 

( Special Events  
( Golf (July, 2008)



( Public Relations/Awareness
( Gala (November, 2008)

STUDENT VOLUNTEERS

Is this a course requirement?  
( Yes        ( No  if yes, please complete the following


School:













Program:












Contact Person:











Telephone:













How many hours are required?










Volunteer Application

Special Skills, Qualifications or Certifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

Previous Volunteer Experience

	Have you had experience working with children with special needs?
	Yes  (     No  (

	Have you had previous related work or volunteer experience?
	Yes  (     No  (

	Please state where and describe your role and responsibilities.




References

	Name
	Name

	Phone Number
	Phone Number

	Relationship
	Relationship


A current Police Records Check is required for all volunteers working at the Home
Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statement, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.  

	Name 

(Printed)
	Signature

	Parent/Guardian Name 

(If under age 18)
	Signature

	Date:


Thank you for completing this application form and for your interest in volunteering with us. 

Please return to The Darling Home for Kids by mail or fax.







The Darling Home for Kids 


The Cedarbrook Society


5657, 15th Side Road


Milton, ON  L9T 2X7


T -  905.878.7673


1.877.406.7673


F – 905.878.9886


E - info@darlinghomeforkids.ca


www.darlinghomeforkids.ca





The Darling Home for Kids 


The Cedarbrook Society


5657, 15th Side Road


Milton, ON  L9T 2X7


T -  905.878.7673


1.877.406.7673


F – 905.878.9886


E - info@darlinghomeforkids.ca


www.darlinghomeforkids.ca

















Page 2

