
Application for Volunteer Service


Volunteer Resources Mission Statement: To promote meaningful volunteering through real teams, important work and common goals.
Our Purpose: To assist in the achievement of organization goals, facilitate meaningful roles for volunteers, and to facilitate and support meaningful outcomes for patients.
At which location(s) are you interested in volunteering? *you may indicate more than one:
	Hillcrest Centre ___

(Bathurst & Davenport)

Musculoskeletal Rehab
	Lyndhurst Centre ___

(Bayview & Eglinton)

Spinal Cord Rehab
	Rumsey Centre ___

(Bayview & Eglinton)

Cardiac & Neuro Rehab
	E.W. Bickle Centre _​__

(Jameson & King St. W)

Complex Continuing & Palliative Care
	University Centre ___ (University & Dundas St. W)

Cardiac, Neuro & Geriatric Rehab


Do you have a history with Toronto Rehab?
	Previously applied to volunteer ____
	Former volunteer ___
	Employee :

Former ___

Current ____
	Patient:

Former ___

Current ____
	No ____


	CONTACT INFORMATION

	Last Name


	Given Name (name(s) used
	_ Mr.   _ Dr.  _ Ms. _Miss  _Mrs.

	Street Address                                               Apt. #


	City/Town



	Province


	Postal Code
	Main Intersection



	Phone (home)


	Cell
	Phone (work)



	Email




	GENERAL INFORMATION ABOUT YOU

	How did you hear about Toronto Rehab?



	PLEASE INDICATE YOUR AVAILABILITY BELOW

	DAY

MON

TUES

WED

THURS

FRI

SAT

SUN

TIME

AM

PM

EVE

AM

PM

EVE

AM

PM

EVE

AM

PM

EVE

AM

PM

EVE

AM

PM

EVE

AM

PM

EVE




	LANGUAGE(S)
	SPOKEN
	READ
	WRITE

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


	EDUCATION HISTORY

	Highest grade completed, extra courses, workshops

________________________________________________________________
________________________________________________________________________________________________________________________________

________________________________________________________________



	EMPLOYMENT HISTORY

	Present Title & Employer
	

	Former Title & Employer
	


	VOLUNTEER EXPERIENCE

	Current Volunteer Role
	

	Previous Volunteer Role(s)
	

	GENERAL INTERESTS

	

	WHY DO YOU WANT TO VOLUNTEER WITH TORONTO REHAB?

	


Possible volunteer assignments, please check all that interest you:

* Please note positions/availability vary by site *

	Therapies
	Patient Centred Assignments
	Other

	Occupational Therapy


	Chaplaincy 


	Administrative Support

	Physiotherapy 


	Community Accompaniment
	Research 

	Rehab Therapy


	Social Programs 
	Special Events 

	Speech Language Therapy 


	Pet Therapy
	Van Driver

	Therapeutic Recreation 

(Wellness)
	Unit Support 
	

	Other 
	Other 
	Other




The following information will only be used after you meet with a Consultant, Volunteer Resources or have been accepted as a volunteer with Toronto Rehab.

In the event of a hospital and/or community emergency, would you be willing/able to:

	Provide support to the hospital from your home
	Yes ___    No __  Unsure __



	Provide support to the hospital from within the community
	Yes ___    No __  Unsure __



	Provide support to the hospital on site
	Yes ___    No __ Unsure __




	PROFESSIONAL REFERENCES

	Reference #1
	Reference #2

	First Name

Last Name

Title

Relationship to Applicant

Address

Phone Number


	First Name

Last Name

Title

Relationship to Applicant

Address

Phone Number



	Email address for reference #1:


	Email address for reference #2:




	EMERGENCY CONTACT INFORMATION

	Last Name


	Given Name (name(s) used
	_ Mr.   _ Dr.  _ Ms.  _  Miss __  Mrs. __

	Street Address                                               Apt. #


	City/Town



	Province
	Postal Code
	Relationship to Applicant



	Phone (home)


	Cell
	Phone (work)




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

YES ___ NO ___

I acknowledge that all the information on this application is true and I give permission for Toronto Rehab to verify the information on this application:

	Signature of Applicant
	Date



	Signature of Parent/Guardian (if applicant is under 18)
	Date













