HILLSIDE PINES                                                                        
Home for Special Care Society
77 Exhibition Drive							
Bridgewater, N.S.						          	
B4V 3K6							   	
Phone: 902-543-1525                         
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Volunteer Application

PERSONAL INFORMATION:

Name: _________________________________________    Phone: _______________________

Address: ______________________________________________________________________

Email: ____________________________________________

Emergency Contact Form Completed: _____________

Academic Status:  FT  PT             School/Program: ________________________________

Employment Status:  FT  PT  Casual  Work at home  Retired  Other:_____________
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VOLUNTEER EMERGENCY CONTACT INFORMATION

VOLUNTEER 
FULL NAME: ______________________________________



PRIMARY CONTACT IN CASE OF EMERGENCY

NAME: 		_______________________________________

RELATIONSHIP:	_______________________________________

HOME PHONE:	_______________________________________

CELL PHONE:	_______________________________________



SECONDARY CONTACT IN CASE OF EMERGENCY

NAME: 		_______________________________________

RELATIONSHIP:	_______________________________________

HOME PHONE:	_______________________________________

CELL PHONE:	_______________________________________


EXPERIENCE: Please tell us about your background

Current / Past Work Experience or Academic History: __________________________________

______________________________________________________________________________

______________________________________________________________________________

Current / Past Volunteer Experience (include and Nursing Home or Senior related experience): 

______________________________________________________________________________

______________________________________________________________________________

Special skills, Training, Interest or Hobbies: __________________________________________

______________________________________________________________________________

Languages Spoken: ____________________________________________ 


What are your reasons for volunteering at HSP? _______________________________________ 

______________________________________________________________________________


ACTIVITIES & AVAILABILITY: What kinds of activities are you interested in?

Please check all that apply (see information for volunteers for description if needed):

· Spiritual Care
· Friendly Visits
· Driving the Bus, Outings, Escorting Elders to Appointments
· Meal Companion
· Gardening, Plants 
· Recreation Programs: group activities, BINGO, bowling 
· Games, Lexicon, cards, cribbage 
· Arts & Crafts
· Seasonal Decorating 
· Cooking/Baking 
· Entertainment: music, movies, reading 
· Other: __________________________________________________________________ 


How many hours per week ________ or per month _____________ would you like to volunteer?

What time of day are you available? 

Morning __________ Afternoon __________  Evening __________ 

Which days of the week? ________________________________________________________


When are you available to start? (date): ____________________________________________

Do you have any questions? _____________________________________________________

_____________________________________________________________________________


Interviewed by: _____________________________________  Date: _____________________
CHARACTER REFERENCES

Please provide two references we may contact (one professional or academic and one personal):

Name: ___________________________________________  Phone: _____________________

Relationship to you: _________________________________________________


Name: ___________________________________________  Phone: _____________________

Relationship to you: ____________________________________________________

JUNIOR VOLUNTEERS

The Parent or Guardian of any volunteers under the age of 16 must sign below consenting to the 
participation of their son or daughter in the Volunteer Program.

Parent/Guardian Signature: _________________________________ Date: _________________

Our Policy
Any volunteer of Hillside Pines Home for Special Care, aged 18 years or older, is required to provide proof of a complete Criminal Record Check (including Vulnerable Sector Search) and to sign a Declaration of Confidentiality prior to volunteering. 

Agreement and Signature
I acknowledge that the facts set forth in this application are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

I agree to participate in the Hillside Pines Home for Special Care orientation. I agree to abide by the facility policies and procedures and to respect the confidentiality of all information I may have access to at Hillside Pines for Special Care. 
Name (printed): ______________________________________
Signature: ___________________________________________
Date: _______________________________________________


Katie Booth, CTRS
Life Enrichment Team Lead / Recreation Therapist 
902-543-1525 ext. 213
k.booth@hillsidepines.com
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