Samaritan Place ¥/

Volunteer Application Form

First name: Last name:

Address: City:

Province: Postal Code:

Phone (home): (cell):

Email Address: Preferred Method of Contact: [1 phone [1 email
Date of Birth: Occupation:

Emergency Contact Name: Relationship:

Phone:

Do you have experience working or volunteering in long term care and/or with older adults?

Previous volunteer experience and roles:

Do you have any special skills, interests or hobbies?

Time Available to Volunteer (please indicate days and time you are available for volunteering):

Monday Tuesday Wednesday | Thursday | Friday Saturday | Sunday

Morning
Afternoon
Evening

Please check the areas of volunteer service you are most interested in:

] Life Enhancement Programs ] Chapel/Church Service
[ 1:1 Resident Engagement L] Other:

Please return to: Samaritan Place 375 Cornish Road, Saskatoon, SK S7T OP3 or
spickering@samaritanplace.ca. You will be contacted for an interview
after review of application.

Emmanuel
Health

A Catholic Health Organization



mailto:spickering@samaritanplace.ca

Samaritan Place {¥#)

Commitment you are looking for:

(] Less than 6 months ] 6 months to 1 year ] 1 year or more
] 1x/week ] 1-2x/week ] 1-2x/month
O] Fulfillment for credit for school (high school or post secondary)

How did you hear about the volunteer Program at Samaritan Place?

[IPoster/flyer [ School [ Referral from friend/family member
CIChurch bulletin (] Called/dropped in [ Internet/social media
[ Other:

References (please provide us with the names of 2 people who would be able to tell us a little more

about you.

Reference Name 1: Relationship:
Phone:

Reference Name 2: Relationship:
Phone:

Applicants under the age of majority must have parent/guardian fill out the following:

L1l am aware of and support my child/legal dependant’s decision to volunteer at Samaritan Place.

Name: Relationship:
Phone:
Parent/Guardian Signature Date

O By checking this box, | certify that the information in this form is correct and complete. |
understand that | will be required to provide a Criminal Record Check and participate in an
orientation prior to commencing volunteering.

Applicant Signature Date

For office use:
O CRC [] Reference Check [] Confidentiality Agreement
[0 Orientation L] Hand Hygiene L] Activity Pro

Please return to: Samaritan Place 375 Cornish Road, Saskatoon, SK S7T OP3 or
spickering@samaritanplace.ca. You will be contacted for an interview
after review of application.

Emmanuel
Health

A Catholic Health Organization
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