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VOLUNTEER PROGRAM APPLICATION FORM
PERSONAL INFORMATION
Name: _____________________________________Date: ____________________________
Address: ___________________________________Apt. #: ___________________________

City: _______________________________________Postal Code: _____________________
Email: ________________________________________________________________________
Home Phone: _______________________________Cell Phone: ______________________
Work:_____________________ 
Are you a current service user at CMHA Sault Ste. Marie?

□ No  □ Yes, please list program/s involved in: ______________________________________________________________________________
EMERGENCY CONTACT INFORMATION
1. First Name:
______________________________Last Name: ________________________

Phone Number: ___________________________Relationship: _______________________

Please Indicate Age Range

□16-20                                                □21-50                                                   □50+
Are you hoping to complete your mandatory 40 hours of service for high school? 

□Yes                             □No 

SKILLS AND INTERESTS
Educational Background:

______________________________________________________________________________

Hobbies & Interests: 

______________________________________________________________________________

______________________________________________________________________________

Languages spoken and written: ______________________________________________________________________________

______________________________________________________________________________

Relevant work experience, training, and skills:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Previous volunteer experience (if any): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Why are you interested in volunteering with CMHA Sault Ste. Marie ? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PREFERENCES IN VOLUNTEERING
Please indicate your areas of Interest in volunteering with CMHA – Sault Ste. Marie (check all that apply):

□Office Work


□Board of Directors

□Advisory Committees

□Peer Support

□Fundraising Activities

□Group Facilitation              □Leisure Activities 

□Public Awareness               □Housing Program 
□Workshops

            □Friendly visiting




□Special events 
            □Drop in Center (evening/weekend) 
Other: _______________________________________________________________________
Please list any specific programs or volunteer positions that you would like to apply for (if any):______________________________________________________________
AVAILABILITY
Please indicate your commitment to volunteering:
□3-6months
   □6-12months 
□1 year 
□ More than one year 

Frequency with which you are available to volunteer:

□ 2-3x Week     □Weekly 
□Bi-weekly 
□Monthly

Days and times available: 
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	From:
	
	
	
	
	
	

	To:
	
	
	
	
	
	


BACKGROUND INFORMATION

Do you have limitations that may impact your ability to perform certain types of work?

□ No □ Yes, please explain ____________________________________________________________________________________________________________________________________________________________

Do you require any accommodations to fulfill your volunteer role?

□ No □ Yes, please explain ____________________________________________________________________________________________________________________________________________________________
This position may  require you to do a Vulnerable Sector Screening. Is there any reason why you would not agree to this? 

□ No □ Yes, please explain ____________________________________________________________________________________________________________________________________________________________

REFERENCES CONTACT INFORMATION
Please list two individuals that we may contact, preferably volunteer or work references:

1) Name: ______________________________

Relationship: __________________________

Phone Number:________________________
2) Name: _____________________________

Relationship: __________________________

Phone Number:________________________
	Please read carefully before signing:

I verify that the information provided in this application is accurate and true. I also understand that volunteering with the Canadian Mental Health Association is dependent on acceptable results from criminal record checks and reference checks. While every attempt is made to secure the volunteer position that is desired, CMHA maintains the authority to decide the placement of volunteers. 

I authorize the above noted reference checks and criminal record checks, and release all persons requesting or providing such information from all liability or responsibility. 


APPLICANT SIGNATURE:________________________DATE:__________________________

Complete application and send back to: 
� INCLUDEPICTURE  "cid:image001.png@01D0C395.0ADEEE70" \* MERGEFORMATINET ���








