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Assisted Living and Supportive Housing

Volunteer Application

Date: ___________________
Name:
________________________________

Address: ________________________________________________________  
City: _________________________
Postal Code: ________________


Home Phone:
____________
Work Phone: ____________
**** Please note that you are required to provide a criminal records check in order to volunteer as you will be working with persons at risk****

Age Group: 

13 -18 years ___ 19 - 29 years ___ 30 - 49 years ___   50 - 100 years  ___
EXPERIENCE

Present / previous relevant work / volunteer experience: ___________________
________________________________________________________________

Training / Courses: _________________________________________________
________________________________________________________________

Other relevant experience / skills / talents: ______________________________
________________________________________________________________

Health Restrictions: ________________________________________________
Are you interested in volunteering for fulfilling community service hours as mandated by a court of law?
___Yes   ___No
Reason for seeking volunteer work with The Cedars: ______________________

________________________________________________________________
AVAILABILITY
___Daily
___Weekly 
___Monthly
Other_______________________
Please circle days preferred below:


Mon
Tues
Wed
Thurs
   Fri
Sat
Sun
Please circle times of day preferred below:


10:00 am
2:00 pm
4:00 pm


11:00 am
3:00 pm
6:00 pm
7:00 pm
REFERENCE:
Please provide 3 references that include people who have supervised your work / volunteer involvement or know you well, one of which can be a family member.
	NAME
	ADDRESS
	PHONE #
	RELATIONSHIP TO APPLICANT
	LENGTH OF TIME KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please check the areas in which you would be willing to assist:
· Bingo

· Baking

· Playing Cards

· Playing Board Games

· Gardening
· Singing or Playing an instrument

· Outings
· Socials and Parties

· Arts/crafts (painting, scrapbooking, making cards)
· Reading to tenants
· Volunteer driver
· Assist with personal shopping

· One to one visits
· Other: _____________________
Verification of application information:
I hereby certify that all information included in this application is true and complete. 

Volunteer Signature: ______________________________

Permission to conduct reference check:

I hereby authorize The Cedars to solicit a reference from the names provided in connection with any application for a volunteer.

I hereby authorize the names referee(s) to provide a reference in connection with my application for a volunteer with The Cedars and release them from any liability in regard to same.  

Volunteer Signature: ______________________________

