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VOLUNTEER APPLICATION 
 

Thank you for your interest in volunteering with the Mission Association for Seniors Housing 

Please follow the instructions below to get connected with our organization: 

 

1. Download and complete this application form 

2. Call our office at 604-826-2194 and speak with our administration team to set up an 

in-person meeting. 

3. Bring your completed application with you to the meeting. 

Upon completion of a successful interview and requirements, a full orientation will be 
scheduled prior to your start date. 
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Volunteer Application 
Thank you for your interest in volunteering with the Mission Association for Seniors Housing. Your 
participation plays a crucial role in enhancing the well-being of our seniors and makes a real 
difference in our community. 

Name 

Address 

Telephone:  (H)                                                                      (C) 

Email 

Emergency Contact 

Emergency Contact Telephone 

Are you 19 years of age or older?       (Y)                         (N) 

Tell Us About Yourself 

Education: (include highest level completed) 

Work Experience: 

Previous Volunteer Experience: 

Skills: 

Are you volunteering for the purpose of earning service hours? 

Hobbies and Interests: 

Preferred Volunteer Positions 

Working 1:1 with residents Assisting with special events 

Spiritual visits/support Assisting with regular programs 

Playing a musical instrument Outings 

Gardening Computer companion 

Availability 

Flexible Weekdays   AM_____PM_____ 

Days: 

Weekends      AM______PM_____ 

Days: 

Other: 
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References – Please list names and phone numbers that you consent the organization to contact 

Name Telephone 

  

  

 

Volunteering for our organization will require a criminal record check through the Criminal 
Records Review Program.  Fees will be paid for by the Mission Association for Seniors 
Housing.  

Applicants Signature:_________________________________ Date:____________________ 


