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VICTIM SERVICES OF HALDIMAND NORFOLK MISSISSAUGAS OF THE CREDIT FIRST NATION
VOLUNTEER APPLICATION

	PART A – GENERAL INFORMATION


	SURNAME


	GIVEN NAME
	Landline TELEPHONE

	Cell phone

	ADDRESS


	TOWN/ & COUNTY
	POSTAL CODE
	Voicemail consent

	BIRTH DATE - M/D/Y

	NUMBER OF CHILDREN
	AGES OF CHILDREN
	Spoken Languages?


· How did you hear about Victim Services of Haldimand & Norfolk? _____________________________
__________________________________________________________________________________________

	PART B – BACKGROUND INFORMATION


EDUCATION (include highest grade completed, university degrees, relevant courses or training) ___________
____________________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT (present position, related work experience) _______________________________________
____________________________________________________________________________________________________________________________________________________________________________________

PREVIOUS VOLUNTEER EXPERIENCE (extent of experience, skill, impressions of volunteer work)

____________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY INVOLVEMENT ____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
RECREATION/HOBBIES __________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

	PART C – AVAILABILITY


· Victim Services is a 24 hour, 7 days a week, on-call service. When are you available to volunteer?

  
 FORMCHECKBOX 
Days
   FORMCHECKBOX 
Evenings
  
 FORMCHECKBOX 
Overnight
 
  FORMCHECKBOX 
Weekends

· Do you drive?   FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No     Driver’s Licence #__________________________________________
· How long of a commitment could you realistically make to this service? _________________________

	PART D – REFERENCES 

Other than family members  e.g. present employer/supervisor, clergy, teacher, etc.


· Form attached
In making this application, I give permission to Victim Services of Haldimand & Norfolk to contact the persons named as reference to assess my suitability as a volunteer.

Volunteer’s Signature _____________________________________
Date _________________________
Email address:  ____________________________________________________
