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Making a Difference






	VOLUNTEER APPLICATION
The Corporation of the City of Guelph &
Guelph/Wellington Seniors  Association

Evergreen Seniors Centre

683 Woolwich St., Guelph, Ontario  N1H 3Y8

(519) 823-1291 EXT. 2684
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Guelph Wellington
Seniors Association






Personal information contained on this form is collected pursuant to Freedom of Information and Protection of Privacy legislation and will be used for the purpose of processing your registration.

PERSONAL DATA













	Last Name
	Given Name(s)

	Address
	City

	Province
	Postal Code
	Home Telephone

	E-mail
	Daytime Telephone

	Why do you wish to be a volunteer for the City of Guelph –Evergreen Seniors Centre? 

	

	

	

	Please list any previous volunteer experience: (also list duties/responsibilities):

	

	

	Please tell us about your interests/hobbies or skills?

	

	


	What type of volunteer position are you seeking with the Evergreen Seniors Centre? 




EDUCATION/TRAINING:












Community College/Business, Trade or Technical School/University:
	Name of Program
	Certificate/Diploma/License          
	Major Subject



	Other courses, workshops, seminars, skills, training
	

	                                                                                                                            

	

	


WHERE DID YOU HEAR ABOUT THIS OPPORTUNITY?

	
	Guelph Community Guide
	
	Radio/Television

	
	G/WSA Newsletter- The Sentinel
	
	Website (City of G/WSA)

	
	Guelph Mercury
	
	Friend /Word of Mouth

	
	Guelph Tribune
-City Page
	
	G/WSA New Membership Information Package

	
	G/WSA Membership Information Package
	
	Volunteer Centre of Guelph/Wellington

	
	Other
	
	
	


PLEASE CHECK THE DAYS AND TIMES WHEN YOU ARE AVAILABLE TO VOLUNTEER:

DAY



AM

PM
Monday


(

(
Tuesday


(

(
Wednesday


(

(
Thursday


(

(
Friday



(

(
REFERENCES:

Give the names of 3 persons who can provide a character reference and speak to your suitability as a volunteer.  

I hereby authorize any individual, company, or institution to furnish The Corporation of the City of Guelph with any information they may have concerning my performance, and I do hereby release such individual, company or institution from any and all liability by reason of furnishing such information.

	1.
	Name
	
	Phone Number
	

	
	Email

Address
	

	
	Occupation
	
	Relationship
	

	
	
	
	
	

	2.
	Name
	
	Phone Number
	

	
	Email

Address
	

	
	Occupation
	
	Relationship
	

	
	
	
	
	

	3.
	Name
	
	Phone Number
	

	
	Email

Address
	

	
	Occupation
	
	Relationship
	


I understand that a volunteer position is conditional upon:

1. Verification of reference checks:

2. Adherence to the policies, guidelines and regulations which may include a police record check

3. Meeting the qualifications of the volunteer position description. 

Volunteer Signature:  





Date:
________________________________________________                                 ________________________________________  

Thank you for considering a volunteer opportunity with the Corporation of the City of Guelph and helping us in the achievement of our mission.

Please forward completed registrations to the:

Coordinator of Volunteers and Special Events– Wendy Kornelsen
Wendy.kornelsen@guelph.ca 

683 Woolwich Street

Guelph, ON   N1H 3Y8

519-823-1291 EXT. 2684
Fax: 519-823-8972
For Office Use Only:

	IN CASE OF EMERGENCY CONTACT:

Name:
	Relationship:
	

	Phone Number: (Home)
	
	(Work):
	

	Birthdate (optional):  Day

	Family Doctor:
	
	Phone:
	

	

	Allergies/Medical concerns:
	

	

	

	Record of Placement

	Application Date:
	
	Volunteer Session?
	

	Interview Date:
	
	Interviewed By:
	

	Position:
	
	Start Date:
	

	Computer Input Date:
	
	Reference Check:
	

	Police check

(if required)
	
	Insurance Check:

(if required)
	

	Risk Management Assessment Completed:




