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WRAPAROUND HAMILTON
	Volunteer Application Form

	

	Part One: Personal Applicant Information

	
	

	A:  General Information

	
	

	Name:
	

	
	

	Address:
	

	
	Number
	Street
	Apartment #

	
	

	
	City
	Postal Code

	Home Phone:
	
	Cell Phone:
	

	Email:
	

	

	

	B:  Background Information

	
	

	Current/Past Employer:
	

	
	

	Nature of Employment or Course of Study:
	

	
	

	Languages Spoken:
	

	
	

	Special Interests, Skills, Hobbies:
	

	C:  Car Insurance Information  (Note: Part C is only relevant for Volunteer Driver Applicants)

	

	Ins. Comp.:
	
	Car Model/Yr:
	

	

	Driver’s Licence #
	
	Licence Plate Number:
	

	

	Availability to Volunteer Drive:  

	

	

	

	

	

	D: Questions


	Why do you want to volunteer with this agency?

	

	

	

	

	

	Do you have any previous volunteer experience?  If so, tell us about it?  

	

	

	

	

	

	

	

	What is your current occupation?  

	

	

	

	What are your interests/hobbies?  
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Part Two: References
Please provide the names, addresses and phone numbers of three people  who have known you for at least two years.  Two of your references must be from people who have known you in a position of trust or authority.  The third person may be a personal friend.

	Reference 1:

	
	

	Name:
	

	
	

	Address:
	

	
	Number
	Street
	Apartment #

	
	

	
	City
	Postal Code

	
	
	
	

	Home Phone:
	
	Work Phone:
	

	

	Relationship to Applicant:
	

	

	Reference 2:

	
	

	Name:
	

	
	

	Address:
	

	
	Number
	Street
	Apartment #

	
	

	
	City
	Postal Code

	
	
	
	

	Home Phone:
	
	Work Phone:
	

	

	Relationship to Applicant:
	

	

	Reference 3:

	
	

	Name:
	

	
	

	Address:
	

	
	Number
	Street
	Apartment #

	
	

	
	City
	Postal Code

	
	
	
	

	Home Phone:
	
	Work Phone:
	

	

	Relationship to Applicant:
	

	


	Declaration


Please answer Yes or No.  For every Yes answer, please attach a complete, legible explanation that includes the full identification of the authority/organization concerned. This would not preclude you from volunteering but would be part of our interview discussion. 
_____________________________________________________________________________________________________________________

1. Have you ever applied anywhere for a volunteer position and had                        

     your application rejected?
       Yes
    No                  

_____________________________________________________________________________________________________________________

2. Have you ever, in advance of an investigation or disciplinary

    proceeding,  voluntarily or involuntarily relinquished a                        

    volunteer or employment position?



       Yes
    No



_____________________________________________________________________________________________________________________

3. Have you ever agreed to a settlement or a resignation to avoid 

     any  proceeding or disciplinary action with respect to your conduct,   
     

     competence or capacity in relation to a volunteer or employment       Yes              No

     position? 
	Criminal Record Declaration


Please answer Yes or No.  For every Yes answer, please attach a complete, legible explanation of the offence that includes the full identification of the police/court authority concerned.

_____________________________________________________________________________________________________________________
1.  Have you ever been found guilty of a criminal offence?


Yes             No

_____________________________________________________________________________________________________________________

2.  Have you ever been found guilty of any offence that could be

     relevant to your suitability as a volunteer ?



Yes
        No

3. Are there any criminal charges pending against you?


Yes
        No

_____________________________________________________________________________________________________________________
I certify that all information given on this declaration is true, correct and complete to the best of my knowledge.

	
	
	
	
	

	Applicant’s Name
	
	Applicant’s Signature
	
	Date


	
	
	
	
	

	Witness’ Name
	
	Witness’ Signature
	
	Date
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