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NEWPORT HARBOUR
Care Centre

enriching seniors’ lives




VOLUNTEER APPLICATION FORM
Name: __________________________
Birthdate:______________________

Address:_____________________________
Email: _________________________

Phone #: Home:_______________Cell:_______________Work:_______________

Emergency Contact:____________________
Relation:__________________

                     Contact #:____________________

Present Employer: ___________________________________________________
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Are you a student?            Yes             No   Number of hours needed: ______________

Name of School:_____________________________________________________

Volunteer Experience: ________________________________________________

__________________________________________________________________

Skills & Interests: ____________________________________________________

__________________________________________________________________

What experience do you have working with seniors? _______________________

__________________________________________________________________

Why do you want to volunteer at Newport Harbour Care Centre? _____________

__________________________________________________________________

Availability:
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Monday:                        Morning

           Afternoon
                       Evening
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Tuesday:                        Morning

           Afternoon

           Evening
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Wednesday:                  Morning
                       Afternoon
                       Evening
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Thursday:                      Morning
                       Afternoon
                       Evening

Friday:                            Morning
                       Afternoon                               Evening

Saturday:                       Morning
                       Afternoon
                       Evening

Sunday:                         Morning

           Afternoon

           Evening

Please list two References:

1. ______________________________  Phone #: ___________________

2. ______________________________  Phone #: ___________________

Signature: ________________________
Date: _____________________












































































































































Office Use Only


Interview Date: __________________________


Reference Checked:        �   Yes     �   No 	Date: ___________________


Security Clearance Completed:    � Yes	  �  No      Date: ______________


Confidentiality Form:     �  Yes        �    No 	Date:___________________


Commitment Form:   �  Yes     �   No	Date: ____________________  


Photo Release Form:  �   Yes       �   No	    Date: _____________________


Transportation Release Form:    �   Yes      �   No	Date: _______________


Start Date: _______________________	End Date: _____________________


Comments: _______________________________________________________________________________


























