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VOLUNTEER ASSOCIATION TO THE NORFOLK GENERAL HOSPITAL

AND

THE NORFOLK HOSPITAL NURSING HOME

365 West Street Simcoe, ON N3Y 1T7

Volunteer Association Application
	Name:


	Home Phone:

	Address:


	E-mail:

	Town:


	Postal Code:
	Cell Phone :

	Volunteer ID Badge # (for office use only)

	Gender:

   M        F
	Other Phone (specify):

	Emergency Contact Information

Family Doctor’s Name:





Dr.’s Phone #:

Emergency contact name:

Relationship:


Phone #:
	Are you volunteering as part of a program? ( Yes  (  No    

If Yes – please specify:

( High School Hours  ( Ontario Works

( Other ___________________________

	
	Current Occupational Status (√):

( Student                   ( Retired

( Employed at: 

( Other – specify: 

	
	Branch/Group:
(Delhi  (Pt.Dover  (Simcoe (Waterford (Junior

	References – two are required. (NO RELATIVES OR FRIENDS ACCEPTED) 

Suggested references: employer, professor/teacher, professional such as a doctor, lawyer, social worker, etc., who have known you well for at least two years.

	Name:

Mailing Address:

Phone #: 

Relationship:
	
	Name:

Mailing Address:

Phone #: 

Relationship:

	Acknowledgement and Signature

I acknowledge that all information listed here is true to the best of my knowledge.  I understand that if and when I discontinue my role as a volunteer at NGH/NHNH that I must return my nametag. I accept that the information provided on this application and any information disclosed during any interview may be shared with other Volunteers or staff as required to successfully screen and place me in a service at this facility.

	Signature:

Date:


	
	Parental Signature (juniors under 18):
Date:




Volunteer Positions Summary

Place a check mark (√) in the boxes of the volunteer services that interest you the most. 
The service(s) that you are able to participate in will be determined by your availability, skills and experiences as well as by our current vacancies. This will be discussed during your interview. 

Please refer to the sheet included with this application for more details regarding each service.

	Administrative Services
	Patient Services
	Fundraising

	
	
	
	
	
	

	
	2nd Floor Information Desk
	
	3B/3E Helper*
	
	50/50 Draw

	
	
	
	
	
	

	
	Main Information Desk
	
	4B Helper*
	
	Annual Draw Tickets

	
	
	
	
	
	

	
	Office Helper
	
	Emergency Dept. Liaison
	
	Fashion Show

	
	
	
	
	
	

	
	
	
	Emergency Helper
	
	Flower Plant Sale

	
	
	
	
	
	

	Financial Services
	
	Escort 
	
	Gift Wrapping

	
	
	
	
	
	

	
	Coffee Kiosk
	
	Nursing Home Helper
	
	Golf Tournament

	
	
	
	
	
	

	
	Craft Group
	
	Palliative Care
	
	Pastry Sale

	
	
	
	
	
	

	
	Gift Cart
	
	Physiotherapy Helper
	
	Tag Days

	
	
	
	
	

	
	Gift Shop
	
	Surgical Day Care Helper
	
	Treasure Mart

	
	
	
	
	
	

	
	Hairdressing
	Other Services
	
	Yard Sale

	
	
	
	
	
	

	
	HELPP Lottery
	
	Garden Helper
	
	Do NOT Call 

	
	
	
	
	
	

	
	
	
	Grade One Tours
	
	

	
	
	
	
	
	

	
	
	
	Special Events
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	* Are you interested in being trained to feed patients/residents?
	
	   Yes
	
	  No


Schedule of Availability


How many times per week or per month would you like to volunteer? _______________




























































Please answer the following questions:








Why do you wish to join this program?











How did you hear about NGH/NHNH Volunteer Association?











How long do you wish to volunteer? 








What other volunteer experience do you have?	











5.	Have you ever served on the executive of any other organization?  YES   NO


	Explain.	











      If you are under 18 years of age, please specify which activities you 	participate in:





___ babysitting		___ part-time job		___ paper route





___ sports			___ music			___ crafts





___ youth groups





List any others that we have missed: 














Special Skills I have: (eg: Computer, Public Speaking, Crafts, Musical talents, etc)
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