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VOLUNTEER APPLICATION 

                                         DATE:_______________________
________________________________________________________________
                                 Last name                                                First name
Address: ________________________________________________________________
City: _______________________ Province: ______________ Postal Code: ___________
Phone number: (Home) ______________________(Cell) _________________________
Email: _____________________________________________________
Date of Birth: _________ /__________ /__________
                              DD                     MM                   YY
Please note: A resume is required for Volunteer work. Please attach a resume to the document.
Educational Background: ___________________________________________________
Occupation (If employed): __________________________________________________
Previous Work Experiences: _________________________________________________
________________________________________________________________________
Previous Volunteer Experiences: _____________________________________________
________________________________________________________________________
Hobbies and Interests: _____________________________________________________
________________________________________________________________________
Spoken Languages: ________________________________________________________
Availability
Please outline available hours (AM and PM) for everyday of the week. 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


IN CASE OF EMERGENCY, NOTIFY: Name: ____________________________________
Relationship: ______________________ Main Phone Number: ____________________
References: (Business or previous volunteer references if possible)
#1
Name:__________________________________________________________________
Main phone number: ______________________________________________________
#2
Name: __________________________________________________________________
Main phone number: ______________________________________________________
How did you hear about the Pembroke Regional Hospital Volunteer Program? ________________________________________________________________________



