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HOSPITAL



Volunteer Application Form

Personal Information 
Volunteer Resources
PLEASE PRINT

Last Name:  _________________________________ First Name: ___________________________________ Initials: ________

Please circle:  Ms.    Miss     Mrs.     Mr.                  Common Name: ______________________________________________

Telephone Numbers:
Home: ______________________________________________________________________________


Work:  _________________________________________________ Ext.  ________________________


Other (cell, pager, etc.) _______________________________________________________________

Best time to call:  __________________________________________________________________________________________

Apt./Unit No. __________________
Street address: ____________________________________________________________

City/Town:  ________________________________ Prov: _____________________ Postal Code: ________________________

Email address: _____________________________________________________________________________________________

Nearest intersection to your home: ___________________________________________________________________________

Date of birth: Year:  ___________________ Month:  __________________ Day:  ________________ Sex: (M/F)  ___________

Do you have any physical or mental health conditions or other restrictions that could affect the kind of volunteer work you do?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please describe _______________________________________________________________________

____________
_______________________________________________________________________________________________

Have you ever been convicted of a criminal offence for which you have not been pardoned?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
If yes, please specify ________________________________________________________________________________________


How did you hear of this opportunity to volunteer? 

 FORMCHECKBOX 
 Friend/family


 FORMCHECKBOX 
 Bridgepoint staff member


 FORMCHECKBOX 
 Bridgepoint volunteer

 FORMCHECKBOX 
 Bridgepoint Health Website

 FORMCHECKBOX 
 Other website(s)  _____________________________________________________


Emergency Contact Information

Name: _________________________________________
  Relationship:  ______________________________________________

Phone Number:  
(1) ________________________________________________________________________________________ 


(2)  ________________________________________________________________________________________

Skills and Experience

Volunteer/Work experience: _________________________________________________________________________________

 __________________________________________________________________________________________________________

Special Skills: ______________________________________________________________________________________________

___________________________________________________________________________________________________________

Profession:  ________________________________________________________________________________________________

Education:  ________________________________________________________________________________________________





Fluency

Languages


Speak
Write
Both

__________________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

__________________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

__________________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Preferred Language:  _________
______________________________________________________________________________


Availability




	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Availability Comments:  _____________________________________________________________________________________


Volunteer Placements

Please indicate the volunteer assignments or activities that interest you most:

1. _______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________


PLEASE READ THE FOLLOWING CAREFULLY AND SIGN BELOW:

· If I am accepted as a volunteer, I agree to abide by the policies and guidelines in place at Bridgepoint Hospital.

· I understand that volunteering is a responsibility and I will fulfill the requirements and time commitments of my assignment(s) to the best of my ability.

· I understand that I will be required to satisfactorily serve a probationary period.

· I hereby authorize Bridgepoint Hospital to obtain references from any or all of my referrals in connection with my application for a volunteer placement.

Signature of Applicant ________________________________________

(Applicants under the age of 15 are required to provide parental consent)

Date ________________________________________________________

Signature of Parent/Guardian:  ______________________________________
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