VOLUNTEER APPLICATION FORM

@osparatiog g Date Completed:

%@é Fax: 905-732-6187

Lo %3;,‘ E-mail: recreation@welland.ca
ﬂﬁ‘ [ If you have any questions, please call 905-735-1700 ex. 4000

Please complete this form and submit as follows:
In person: Welland Community Wellness Complex or Civic Square

Part A: Applicant Information

Last Name First Name Gender
Male[ ] Female [ ]
Address City Apt/Unit Postal Code
Home Phone Cell Phone Email
Preferred method of contact Emergency Contact Name & Relationship:
(check all that apply):
Home Phonel:l Cell Phone|:| Emergency Contact Phone Number:
Email |:|

Have you ever been convicted of a criminal offence for which a pardon has not been granted?

Yes|:| No |:|
Do you possess a current Criminal Record Check for working with vulnerable sectors?

Yes|:| No |:|

Are you over the age of 14? (minimum age for volunteers for the City of Welland)

Yesl:l No |:|

Part B: Areas of Interest (check all that apply)

|:| Aquatics Programs |:|Youth Programs (over 12 yrs) |:| Maintenance

|:| Camps |:| Senior’s Programs |:| Special Events

|:| Children’s Program (under 12 yrs) |:| Arts & Culture Programs |:| Special Needs/Inclusion
[ ] Information Desk [ ]Program Set-Up/Tear Down [ ] Kitchen

Why do you want to become a volunteer?




Part C: Availability (check all that apply)

Mon Tues

Wed Thurs

Fri

Sat

Morning (8am-12pm)

Afternoon (12pm-5pm)

Evening (5pm-10pm)

Part D: Education

Are you currently a student? [J Yes [ No (If no,

Highest grade/level completed:

please skip to Part E)

Are you using this position to fulfill your 40 hours of community service? [J Yes [1 No

Part E: Previous Experience - Most recent experience to current or provide a resume.

Position

Organization

Date

Part F: References

Name

Phone Number

Relationship

Part G: Training and Certifications

[J Bronze Medallion cert. date
[ Bronze Cross cert. date
[] NLS cert. date
[J Babysitting course cert. date
[] Leader-in-training cert. date
[J Defibrillator cert. date

[] Standard First Aid
[J CPR level

[J High Five

[l Smart Serve

[J NCCP Coaching

[J Other

cert
cert
cert
cert
cert
cert

. date
. date
. date
. date
. date
. date

| hereby certify that all information in the application is true and complete to the best of my knowledge. |
understand that if | am successful in obtaining a volunteer position, | may be responsible for obtaining a
Criminal Record Check with Vulnerable Sector Screening that is acceptable to the City of Welland.

Signature of Applicant

Signature of Parent/guardian (for applicants under 18)

Date:  / [/

day/month/year

Date:  / /

day/month/year

Personal information on this form, and any applicable attachments, is being collected pursuant to the Municipal Act, 2001, and will be
used to evaluate and recommend volunteer placements with the Corporation of the City of Welland.




