
Tendercare 
 

 
 

TENDERCARE 
 

VOLUNTEER APPLICATION FORM 
 

 
Name:____________________________________ 
Address:__________________________________ 
_________________________________________ 
City:____________________ 
Phone:__________________   Contact in case of an emergency_____________ 
Business#_________________               Relationship to the Applicant_______________ 
Email address___________________  Phone: _________________________________ 
 
 
SKILLS AND INTEREST 
 

1. Education Background ( e.g. sports, degrees, etc); 
 
 
2. Current Occupation and or/school attending: 

 
 

3. Hobbies, skills, interests: 
 
 

4. Previous volunteer experience: 
 
 
PREFERENCES IN VOLUNTEERING 
 
1. Is there a particular type of volunteer work in which you are nterested:)Check all   

          that apply)  
 
 ___ Working one-to one with residents   _____strolls outside 
 ___ Feeding residents     _____ Office Clerical Duties 
 ___ Working with an activity group    
 ___ Working directly with a staff person   _____ Bus outings 
         as an assistant 
 ___  Creating your own program/running it   
 ___  special events      
 ___ Friendly Visits             



                        
2. Have you ever worked with the elderly in the past? 

 
3. Do you have any health problems, which may interfere with your work here? 

Please indicate:_________________________________________________ 
 
AVAILABILITY 

 
1. At what times are you interested in volunteering? 
 
___ I am flexible  ___ Prefer Weekdays  ___ Prefer Evenings 
 
___ Prefer Weekends ___ Prefer Days   ___ 1x,2x Monthly  
 
2. Frequency: 
 
___ 1x Weekly ___ 2-3x Weekly  ___ 1x Monthly  ___ Daily 
 
4. How many hours would you like to come in at one time? 

 
 

5. How did you hear about Tendercare? 
 
___ Referred by friend, family volunteer ___ Tendercare Website   ___ Facility/School 
 
___ Seen advetisment    ___ Volunteer Centre        Other_____________ 
 
 
REFERENCES 
 
Please list a non-family reference we might contact: 
 
1.______________________________________ Phone:_____________________________ 
 
2.______________________________________Phone:______________________________ 
 
3.______________________________________Phone:______________________________ 
 
 
Are you willing to obtain a police record check? Yes___ No___ 
 
Have you been tested for T.B in the last 3 months Yes___ No___ 
 
Are you willing to have a T.B test (2 Mantoux)? Yes___ No___ 
 
 
Date:________________________________ Signature________________________ 
 
Date: _______________________________              Interviewer_______________________ 
 

 


