STUART LAKE HOSPITAL AUXILIARY
Volunteer Application Form
All volunteer information is held in strictest confidence and will be only used to match an individual with a suitable volunteer position.
	
Name: _____________________________________________

Address:___________________________________________

Town:______________________________________________

Province:____________   Postal Code: ______________

Telephone
     Home:__________________Work:_________________

E-mail:_____________________________________________

	
Emergency Contact:______________________________

Telephone
   Home:____________________ Work:________________

Age Group:         19-39         40-59       60+

Languages spoken:       English          French         
                                              Carrier        
                                      Other:_______________________

Health Limitations:_________________________________ 
                     ___________________________________________    

	Volunteer Services preferred:

Raffle fundraisers:           Help       Organize
Turkey Dart Shoot:          Help        Organize
Auxiliary Day Tea:           Help         Organize
Junior Volunteer Program:        Help        Organize
Be part of the executive:            Yes           No
Garden Committee:           Help          Organize
Assisting at Mammogram Clinics:        Yes         No
Vending and Pop machine:          Help        Organize
Gift Cupboard up keep:         Help         Organize
Memorial Fund:            Help        Organize
Attend Conferences:        Yes         No
Membership Screening:        Help        Organize
Other:__________________________________________________

	I WANT TO VOLUNTEER TO:

       Help others                     Meet new people
       Learn new skills            Keep busy
        Be challenged                Explore career 
                                                   Opportunities
       Other:__________________________________

PREVIOUS VOLUNTEER EXPERIENCES :
__________________________________________________________ 
__________________________________________________________
__________________________________________________________ 
__________________________________________________________       



I agree to have the following people contacted by an Auxiliary member:_______________________________ _________________  
                                                                                                                                                              Applicants Signature
1) ___________________________________________________________________________________________________________________________
                      NAME                                                             RELATIONSHIP                                TELEPHONE
2)__________________________________________________________________________________________________________________________________ 
                      NAME                                                               RELATIONSHIP                                TELEPHONE    
____________________________________________                                ________________________________________
           APPLICANT’S SIGNATURE                                                                                                            DATE
       PLEASE SEE BACK FOR INSTRUCTIONS.                                                     Thank you for your time and commitment to others!!!
Due to recommendation for accepting volunteers we may require a police record check of all new members. We will let you know if this is required.  Please go to the RCMP station and they will get you to fill out a form. They will need picture ID also. It will take a few days for them to get this done. Once you have that form and this formed filled out please call Julie-Ann Mortenson at 250 996-7485 and we will arrange an interview.
There is a nominal membership fee of $3.00.
SHORT WORK IS MADE WITH MANY HANDS
Thanks for your interest in joining a great team!!!


 (
OFFICE USE ONLY
Interview Date: _________________________________
By
:_
___________________________________________
                     Annual Membership
 Fee: $ 3.00
             Receipt #_________    
)

                 

                                                                                                                                                    


