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	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	



ENSURE THAT ALL QUESTIONS ARE COMPLETED AS FULLY AS POSSIBLE. PLEASE PRINT





Volunteer Application Form





Box 37529, 31 Tapscott Road


Scarborough, Ontario M1B 5P9


� HYPERLINK "http://www.julliettesplace.org" ��www.julliettesplace.org�


Sattie Narain-Program Manager. � HYPERLINK "mailto:snarain@julliettesplace.org" ��snarain@julliettesplace.org�


Tel: (416) 724-7322 Ext. 34


Fax: (416) 724-1357








All volunteer information is held in confidence and will be used only to match an individual to a suitable position.





Name: ________________________________________





Address: 


______________________________________________





______________________________________________





Apt. #: 	_______________ City: __________________





Province: ___________________ Postal Code: ______





Telephone:	Home: _________________________


		


		Work: _________________________





Fax: _________________________________________





E-mail: ______________________________________

















Emergency Contact: _____________________________





Relationship: ____________________________________





Telephone:	Home: ___________________________


	


		Work: ___________________________





Fax:____________________________________________





E-mail: _________________________________________





Languages Spoken:	English		French





Other: (please specify)_________________ _______________________________________________________





Please state any health conditions that we should be aware of: ______________________________________








Age Group:	14-19	20-39	40-59	60+





CURRENT OCCUPATION: (please check)





Employed  full-time/part-time at  ____________________________position:___________________


Past employment__________________________________________position:___________________


Seeking employment


A homemaker


A university/college/high school student_________________________________________________


Retired from a career as______________________________________________________________


Other _____________________________________________________________________________





HOW DID YOUR HEAR ABOUT THE VOLUNTEER PROGRAM AT JULLIETTE’S PLACE?





______________________________________________________________________________________________________





I PREFER TO VOLUNTEER IN: (circle one) 


Clients area 		non-client area			 either		





MY INTEREST ARE: (check)





Reading


Writing


Music


Baking


Crafts


Carpentry


Gardening	


Other:___________________





MY SKILLS ARE: (check)	





Bookkeeping


Typing


Finance


Administration


Teaching


Public relations


Translation


Event planning











Computers


Graphics/design


Childcare


Maintenance


Cooking


Gardening


Fundraising


Other:______________





AVAILABILITY TO VOLUNTEER





PREVIOUS VOLUNTEER EXPERIENCE:


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Julliette’s Place Volunteer Program requires all volunteers working with clients to complete a police records check. The cost is $16.05 per person if you live in Metro Toronto. 





REFERENCES: e.g. school, work , volunteer





I agree to have the following references contacted by Julliette’s Place Staff: _____________________________________


											Signature





1. ______________________________________________________________________________________________________


    Name							Relationship			Telephone


2. ______________________________________________________________________________________________________


    Name							Relationship			Telephone


3. _____________________________________________________________________________________________________


    Name							Relationship			Telephone


   





My (son/daughter), ______________________________________ has my permission to volunteer in the Julliette’s Place


Volunteer program (If under 16 yrs. of age).


______________________________________________________	Date: _______________________________________


	Parent/Guardian Signature


Emergency phone number:____________________________





REASONS FOR SELECTING JULLIETTE’S PLACE: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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