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Attention: Community Connections Supervisor
25 Bell Lane, Brantford, Ontario N3T 1E1
Phone: (519) 753-2658 Ext 461    Fax (519) 753-5639
E-mail: communityconnections@brantwood.ca
Website:  www.brantwood.ca
 (
Volunteer Application Form
)



Name:________________________________ 	Date:_______________________

Phone #:_____________________

Address:______________________________	Postal Code:__________________

Email address___________________________________________________________

Do you have previous Volunteer experience? (not required) If “yes”, where and what?

_______________________________________________________________________

_______________________________________________________________________


Education, courses, school attended:__________________________________________

Special interests, hobbies or skills:____________________________________________

_______________________________________________________________________

Why are you interested in Volunteering?_______________________________________

_______________________________________________________________________


How did you become aware of Brantwood’s volunteer opportunities?________________ 

_______________________________________________________________________



Time preferences for volunteering, please check appropriate boxes:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



REFERENCES  (please include two professional and one personal):

1. Name:__________________________Relation:______________________

Phone#:_________________________Business Phone#:_______________

Email:_______________________________________________________

     
2. Name:__________________________Relation:______________________

Phone#:_________________________Business Phone#:_______________

Email:________________________________________________________


3. Name:__________________________Relation:______________________

Phone#:_________________________Business Phone#:_______________

Email:_______________________________________________________

I hereby authorize Brantwood to contact any of the above references to make appropriate inquiries to determine my suitability for volunteer placement:

Date:_________________________ Signature:____________________________


All potential volunteers are interviewed and must pass a screening process, which includes a police clearance paid for by Brantwood after 6 months. All candidates must be 14 years or older.


________________________________________________________________________

In case of emergency please notify:

Name:___________________________________Relationship____________________

Address:________________________________________________________________

Phone#:____________________________Business Phone#:______________________

Are there any modifications or allergies you would like Brantwood to be aware of?

_______________________________________________________________________
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