
               Trinity Care Centre  
 75 Green Ave W  Andrea Naylor 
 Penticton BC V2A 7N6     Program Coordinator 

     Activities/Volunteers 
  250-493-6601 ext 5 
  andrea.naylor@interiorhealth.ca  
DATE:_______________________________   

Volunteer Application Form 
Personal Data: 

Name:  _________________________________ Phone:  _____________________ (Home) 

  (Surname)   (First)             _________________________(Cell) 

Address:  ________________________________________________________ 
  (Street Number, Street Name)  (City)   (Postal Code) 

Email Address _______________ ______________ 

 

Special Interest and Training (Business, Professional, Hobbies) 

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________ 

Languages:          Speak: ______________________ Write: ____________________ 

Organizations: (Clubs, Previous Volunteer Work, etc.) 

________________________________________________________________________________

____________________________________________________________Category:  Student ( ) 

Grade ____ Work Experience ( ) Adult ( ) Family ( ) other ______ 

Personal References: 

1. ________________________________________ Phone:  ___________ (Home) 
 (Name)           ______________ (Business) 

2. ________________________________________ Phone:  ___________ (Home) 
 (Name)           ______________ (Business) 

Criminal Record Check Received (  ) Yes     (  ) No      Date:  ____________ 

**************************************************************************************************** 

Availability:  Please indicate times and days you are available to volunteer. 

 

______________________________________________   

 

Potential Volunteer Commitment until ______________________ 

 

Type of Volunteer Work Desired: Suggestions Only 

(  )    Resident Appointments  (  ) Shopping 

(  )   Bingo/Cards   (  ) Friendly Visits 

(  )   Manicures   (  ) Games 

(  ) Crafts    (  ) Evening Programs 

(  )   Outings (e.g. picnics, scenic drives, special community events) 

(  )   Other 

 

Signature:  _____________________________________ 

Date:  _________________________________________ 

For Office Use Only: 

References: ___________ 

CRC:  ___________ 

Interview:  ___________ 

Orientation:  ___________ 

Name Tag: ___________ 

Comments: 


