THE PARTICIPATION HOUSE PROJECT (DURHAM REGION)
i -.‘_'_'_._-‘
ﬁ VOLUNTEER APPLICATION
CELERRATE LVLHY BOOY 1255 Terwillegar Avenue, Unit 9, Oshawa, ON L1J 7A4 | Tel: (905) 579-5267 | Fax: (905) 579-5281
PERSONAL INFORMATION (Please Print)
LAST NAME:
FIRST: MIDDLE:

ADDRESS:
CITY/TOWN: PROVINCE: POSTAL CODE:
TEL: HOME () WORK: ( ) MOBILE: ()
E-MAIL E-MAIL FAX: ()
HOME: WORK:
EMERGENCY CONTACT: TEL: ( )
OCCUPATION/EMPLOYMENT: EMPLOYER:
EMPLOYERS ADDRESS: TEL: ()

PLEASE NOTE MINORS (UNDER 18)

AGE RANGE 1119-35 YEARS MUST PROVIDE PARENTAL CONSENT
] 36-49 YEARS 1150 " YEARS

PRINT PARENT NAME BELOW:
[0MALE [JFEMALE | LANGUAGE(S) SPOKEN:

DO YOU HAVE A PROVINCIAL
TRANSPORTATION: 7 | HAVE A CAR [ | USE PUBLIC TRANSPORT [J USE OF VEHICLE | DRIVER'S LICENSE? 1 YES 1 NO

» Please tell us what you know about The Participation House Project and why you would like to volunteer for our organization?

e Describe any past or present experiences as a volunteer with other organizations. What types of activities were you involved
in and for how long?

* What do you hope to accomplish volunteering with our agency?

¢ How did you hear about our organization?

Participation House Volunteer Application Form Update: Aug 2011
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CELEBREIL LYLHF BOOT

THE PARTICIPATION HOUSE PROJECT (DURHAM REGION)

VOLUNTEER APPLICATION

1255 Terwillegar Avenue, Unit 9, Oshawa, ON L1J 7A4 | Tel: (905) 579-5267 | Fax: (905) 579-5281

Are you interested in volunteering on a:

How many hours would you like to volunteer:

[ Short-term basis (up to 6 months)

Hours/per week

Please check the areas you are interested in volunteering:

[11to 1 client

[J Gardening

[1 Program Support

[] Music

[0 Reading to Clients

[J Companion

[1 Arts and Crafts

[J Sports

[ Long-term (over 6 months)

Hours/ per month

[] Other
Specify your talent

[J Cooking

FUND RAISING (Assistance with community events or events held by The Participation House Project)

Events
(First or third-party)

[0 Organizing

[1 Trade Shows / Conferences

[ Leadership

] Information Booth

[J Solicitation of prizes/donations/services

[ Public Speaking

[] Communications

[1 Media Relations

[ Newsletter

Office Support [ Answering Phones [ Clerical / Data Entry [1 Mailouts
U Filing ) Special Project
Board of Directors | [ Communications & PR Strategy [J Governance
[0 Finance and HR [1 Campbell Court — Social Housing
Please Check Availability:
Are there times during the year that you are available to volunteer? (i.e. summer)

Monday Tuesday Wednesday Thursday Friday Weekends
[ Morning [ Morning [ Morning [ Morning [ Morning () Morning
[ Evening [ Evening [ Evening [ Evening [1 Evening (1 Evening
[1 Afternoon [1 Afternoon [1 Afternoon [1 Afternoon [1 Afternoon 1 Afternoon

Specific Times: a.m. p.m.

Please list the skills you would like to employ or develop in your volunteer role with The Participation House Project.

REFERENCES

Please provide two references other than family. Please provide one business and one personal reference (preferably

from past charitable

work)

Name: Name:
Address: Address:
Tel: E-Mail: Tel: E-Mail:

Participation House Volunteer Application Form
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THE PARTICIPATION HOUSE PROJECT (DURHAM REGION)
,%"’* VOLUNTEER APPLICATION
CELEHRAIE LVLRY BOCY 1255 Terwillegar Avenue, Unit 9, Oshawa, ON L1J 7A4 | Tel: (905) 579-5267 | Fax: (905) 579-5281

The Participation House Project reserves the right to add your contact information to a private list that will be used by
staff and other volunteers only.

Yes, | authorize The Participation House Project to share information in this application internally to identify volunteer
opportunities for me

VERIFICATION PROCESS

Due to the responsibilities that we place on our volunteers, The Participation House Project (Durham Region) requires
the completion of the Vulnerable Positions Screening package from all applicants. The package includes:

1. Police Records Check (included with this application) [1Yes
[J Accepted if completed within the last 6 months | am in the process of obtaining it
2. Volunteer Responsibility Form Signed during Interview
3. Awareness of Client Abuse Reporting Form Signed during Interview
4. Doctor’s Note confirming good health Provided during the interview

| accept and understand that all of the above information is true and correct. | acknowledge that The Participation House
is under no obligation to accept, assign or reassign me as a volunteer. | understand that a Police Records Check will be
required within 30 days of receipt of this application. | understand that | will adhere to the values, policies and procedures
of The Participation House Project (Durham Region). | understand and give permission to release my name and picture
on The Participation House Project website for the purpose of advertisement and acknowledgement of agency activities.

SIGNATURE OF APPLICANT DATE
Please return a signed and completed copy of this application to the attention of: Izabela Wielgosz, Human Resource
Manager, Tel) 905.579.5267 ext. 222 | Fax) 905.579.5281 | Email) iwielgosz@phdurham.com

We greatly appreciate your interest in our organization. The Participation House Project (Durham Region) will keep all
personal information confidential. We will contact you within 48 hours of receiving your application.

PLEASE FEEL FREE TO CALL WITH ANY QUESTIONS REGARDING THIS APPLICATION OR IF YOU NEED
ASSISTANCE. The Participation House Project (Durham Region) e Telephone: (905) 579-5267 Ext 240.

OFFICE USE ONLY:

[ Registered in system Contacted: Interview

[J Orientation Package Sent When: Location:
By: Time:

“Our lives are to be used and thus to be lived as fully as possible, and truly it seems that we are
never so alive as when we concern ourselves with other people.” - Harry Chapin

Thank you for your support!
Participation House Volunteer Application Form Update: Aug 2011



