
Street Address Apartment/Unit #

Position:

Position:

Position:

Position:

Thank you for your interest in volunteering with Seaway Valley Community Health Centre!
We will contact you to arrange an interview. All volunteers undergo reference checks, a vulnerable 
record check and will be required to complete on-line safety trainings and sign off on organizational 
policies and waivers.

Signature of Applicant: Date:

Education:

University:

College:

High School

Employer: Date:

Volunteer Experience:

Date:

Employer: Date:

Date:

Experience and Educational Background

Work Experience:

Employer:

Employer:

Available: Weekdays Evenings Weekends Days Per Week:

Hours Per Week:

Unsure, would like to learn more about 
volunteer opportunities

Other:

Assising with, or facilitating, health 
promotion programs:

Support Groups:

LGBT2SQ Programs:

Chronic Illness Self-Management:

Physical Activity:Nutrition:

Area(s) of Interest

Helping out at the office (administration, 
reception, data entry, etc)

Community Outreach Support (ie. flu 
clinics, health fairs)

Retired:

**if you are under the age of 18 you will require a signature by your parent or guardian.

Emergency Contact Name: Phone #:

Cell Phone: 

Working: Student:

City Province Postal Code

Volunteer Application Form

Full Name: Date: 

Address:

Email:

Home Phone: 


