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VOLUNTEER APPLICATION FORM 

 

 

CARE                  *                    COMFORT                  *                   COMPASSION 

 
Surname_______________________________________ First Name_____________________ 
 
Age of Majority?  Yes___ No___      Gender M   F   
 
Address________________________________________  City__________________________ 
 
Province_________ Postal Code______________  Date Completed: ____________________ 
 
Phone Home__________________ Work_________________ Mobile_____________________ 
 
E-mail______________________________________________________ 
 
Occupation/Employer_________________________________ 
 
In case of Emergency Notify_____________________________ Phone__________________ 
 

 
 
How did you hear about Hospice Renfrew? _________________________________________ 
 
Referral? (Friend, volunteer, other)________________________________________________ 
 
 
 
Hobbies/Interests(sports/travel) __________________________________________________ 
 
 
 

 
Special Skills(languages, computer, handicrafts, professional specialties) ______________ 
 
______________________________________________________________________________ 
 
 
Previous  volunteer Work: _______________________________________________________ 
 
______________________________________________________________________________ 

 
 
 
 
At what Times are you available to volunteer?  Please Check 

Weekdays: Mornings________ Afternoons________ Evenings ________Overnight________ 
 
Weekends:  Mornings________ Afternoons________ Evenings ________Overnight________ 
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VOLUNTEER APPLICATION FORM 

 

 

CARE                  *                    COMFORT                  *                   COMPASSION 

Skills and Abilities 
Please indicate which skills and abilities you would be interested in sharing with us. 

  AAssssiissttiinngg  wwiitthh  PPaattiieenntt  SSuuppppoorrtt  

  RReecceeppttiioonn  

  OOffffiiccee  //  cclleerriiccaall  ssuuppppoorrtt  

  HHoouusseehhoolldd  hheellpp  ––  tthhiiss  iinncclluuddeess  ggrroocceerryy  sshhooppppiinngg,,  ccaarriinngg  ffoorr  ppllaannttss,,  rreeccyycclliinngg,,  sseewwiinngg    

  CCaatteerriinngg//PPaattiieenntt  MMeeaall  PPrreeppaarraattiioonn//SSeerrvviinngg  II  hhaavvee  ““FFoooodd  SSaaffee””    ______  yyeess      ______  nnoo  

  SSuuppppoorrttiinngg  bbeerreeaavveedd  ffaammiilliieess  

  BBaarrtteennddiinngg,,    II  hhaavvee  aa  SSmmaarrtt  SSeerrvvee  cceerrttiiffiiccaattee    ______  yyeess      ______  nnoo  

  BBoottttllee  ddrriivveess,,  rreeccyycclliinngg  

  DDeeccoorraattiinngg  

  DDrriivviinngg,,  vvaalliidd  OOnnttaarriioo  ddrriivveerr’’ss  lliicceennssee      ______  ccllaassss  

  GGaarraaggee  ssaalleess  //  tthhrriifftt  ssttoorreess  

  GGoollff  ttoouurrnnaammeennttss  

  HHeeaavvyy  LLiiffttiinngg//  MMoovviinngg//  HHaauulliinngg,,  II  hhaavvee  aa  vveehhiiccllee    ______  yyeess      ______  nnoo  

  HHoosstt//HHoosstteessss  

  PPhhoonnee--oouuttss    

  PPhhoottooggrraapphhyy  

  PPllaanntt  //GGaarrddeenn//LLaawwnn  ccaarree  

  PPrrooppoossaall  wwrriittiinngg  

  PPuubblliicc  ssppeeaakkiinngg  

  PPuubblliisshhiinngg,,  nneewwsslleetttteerrss,,  ppoosstteerrss,,  eettcc..  

  SSeelllliinngg  rraaffffllee  //  eevveenntt  ttiicckkeettss  

  SSeewwiinngg  

  SSoolliicciittiinngg  ssppoonnssoorrss  //  iinn--kkiinndd  ddoonnaattiioonnss  

  SSoouunndd  ssyysstteemm//aauuddiioo  ––  hhaavvee  aacccceessss  ttoo  eeqquuiippmmeenntt  

  SSoouunndd  ssyysstteemm//aauuddiioo--kknnoowwlleeddggee  

  SSppeeaakk  ootthheerr  llaanngguuaaggeess::  pplleeaassee  lliisstt::  ________________________________________________________________________________  

  SSppeecciiaall  eevveennttss,,  ppllaannnniinngg  aanndd  oorrggaanniizziinngg  

  SSppeecciiaall  eevveennttss,,  sseett--uupp  &&  tteeaarr--ddoowwnn  

  TTeelleemmaarrkkeettiinngg  

  VVoolluunntteeeerr  rreeccrruuiittmmeenntt  

  OOtthheerr  ((pplleeaassee  ssppeecciiffyy))::    __________________________________________________________________________________________________  
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VOLUNTEER APPLICATION FORM 

 

 

CARE                  *                    COMFORT                  *                   COMPASSION 

AAddddiittiioonnaall::    
1. Please write a paragraph or two, on a separate sheet of paper or on the back of this 

application form, to explain why you want to volunteer at Hospice and what your 
experience is with death and dying. Send this in with your application. 
 

2. Please include a recent résumé with your application form. 
  

3. Please complete the enclosed References document.  Send this completed 
document in with your application. 

 
 

4. Please note:  
a.  You will be asked to submit a Police check which has been conducted within 1 year or 

less of the date of this application. Each year you will be asked to complete an Offence 
Declaration, indicating that you have not been charged or convicted of an offence. We 
will give you the necessary documentation to obtain a police check when you come for 
your interview.   

b. We would appreciate all persons coming into the Hospice on a regular basis 
(volunteers and staff) have a TB test and an annual flu vaccination. 

 

  
 
 
This signature certifies that this application was completed by me and that all the entries 
and information on it are true and complete to the best of my knowledge.  
 
 
 
 
Signature__________________________________ Date_______________________ 
 
 
Please sign and date this application form and bring it to the Hospice or mail to: 
  

Diane Litchfield 
Volunteer Coordinator 
 Hospice Renfrew,  
459 Albert Street 
Renfrew, Ontario  K7V 1V8 

 
If you have any questions, please call Diane at 613-433-3993, ext. 2231. 
 

All information is kept strictly confidential. 


	Additional:

