[image: image1.png]


ALEXANDRA HOSPITAL

VOLUNTEER SERVICES APPLICATION










Date:  


PLEASE PRINT CLEARLY
Last Name:
Given Name:

Address:
City:
Postal Code:  

Home Phone:
Business Phone (optional):

Email: ___________________________________________________________________________________________

Employer:

Occupation:
Present:
     Past:

Language(s) Spoken:
❏  English
❏  Dutch
Optional:


❏  German
❏  Hungarian
When is your Birthday?
/





Month
/
Day



❏  Other:



Current volunteer work:


Other volunteer or community service experience:


Over... 

How did you hear about volunteering at the hospital?

❏ Newspaper     ❏ Presentation     ❏ Display     ❏ Friend    ❏ Hospital    ❏ Other:

What qualities do you have that would enhance our team?


Please list any special skills, training or work experience you feel would be useful in a volunteer role:



What are your hobbies or interests?


Have you ever been convicted of a criminal offense for which a pardon has not been granted?  ❏ Yes       ❏ No
Time Availability:  (Please check ‘(’ times you would be able to volunteer)

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

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Please ‘(’ the service area you are interested in:

❏ Patient contact


❏ NO patient contact

Signature:

Thank you for your interest in becoming an Alexandra Hospital Volunteer!!
Please return to:


Volunteer Services


Alexandra Hospital


29 Noxon Street


Ingersoll, ON


N5C 3V6


Phone: 519-485-1732 ext 296





In Case of Emergency Notify:


Address: _____________________________________________________________________________				


City/Postal Code: __________________________________________    Phone: ___________________





Do you have any health problems that could limit your activities as a Volunteer?    ❏  Yes     ❏  No


If yes, specify:
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