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Centre / Corps:         Date:        

Name:  

Address:  

  

E-Mail:  
  

Telephone:  
 Home                                   Business                              Fax                                       Message 
 
Reasons for volunteering:   
 Skill or career development  To help others  Want to keep busy 
 To meet people  To learn new skills  To obtain course credits 
 Community Hours  Other:   
Skills you have to offer:   
 Work well with people  Computer knowledge  Organizational skills 
 Creative ideas  Drive a vehicle  Physical strength 
 Teaching or facilitation  Hobbies and interests  Other:  

Previous volunteer experience: 
 

  
  

Education / training background: Employer or school: 
  
  

Employment experience: 
 

  
  

 
Availability: Days and times 
  
  

Length of volunteer commitment:  Special event           Less than 6 month’s           More than 6 months 

How did you hear about our program? 
____________________________________________________________________________________ 
What prompted you to choose The Salvation Army Dinsdale Personal Care Home to volunteer?                                                  
____________________________________________________________________________________ 

How do you think you can help The Salvation Army?  
Is there any specific program or service with which you would like to assist, if available? 
___________________________________________________________________________________________ 
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VOLUNTEER APPLICATION FORM, P. 2 

Is there any medical information or physical, mental, or psychological disability that should be taken into 
consideration, or that may affect your ability to perform as a volunteer? 

               

               
 
Please indicate whom we should contact in case of emergency: 

Name:             Telephone:       

Address:            Relationship:      
 
References  - please supply two references (necessary if indicated in the Volunteer Position Description): 

 One reference from employer, or teacher   One reference from family, friend, or neighbour 

 
  

Name  Name 

 
  

Address  Address 

 
  

Telephone  Telephone 

 
  

Relationship  Relationship 
 
Agreement: 
If accepted as a Salvation Army volunteer, I agree to the following: 

1. To participate in designated training sessions when provided to help in my volunteer assignment. 
2. To maintain strict confidentiality. 
3. To provide my time and service without remuneration or the expectation of employment. 
4. To support the principals of The Salvation Army and the implementation of the mission of The Salvation Army 

while on duty as a volunteer. 
5. To give The Salvation Army permission to contact the above named references. 
6. To agree to criminal record, abuse and abuse registries checks, if necessary. 
7. To agree to verify qualifications, driver’s license, driver’s abstract, or other qualifications, if necessary. 
8. I agree and understand that as a volunteer, I have no binding right or authority to represent The Salvation Army as 

an official spokesperson, or to make any contract or binding promise of any nature on behalf of the agency. 

 
  

Applicant Signature  Date 

 
  

Signature of parent or guardian – required for applicants under the age of eighteen (18) years  Date 
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