SCSS Volunteer Application
CONTACT INFO
	Title


	Pronouns

	First Name


	Last Name

	Address



	City
	Province
	Postal Code



	Primary Phone Number
	Secondary Phone Number



	Email Address





ABOUT SCSS[image: Logo, company name

Description automatically generated]
	How did you find out about SCSS?




	Were you referred by a current volunteer of SCSS?



	If yes, who?

	Have you previously applied to volunteer with SCSS?



	If yes, when?

	Are you willing to complete a Police Check for the Vulnerable Sector?



	Are you willing to complete volunteer screening through the Ontario Network for Educators (ONFE)?



	Are you able and willing to commit to twice monthly visits for a minimum of one academic year?




ABOUT YOU
	Please list all languages you are comfortable working within:



	Birth Date:


	Faith Community:

	Tell us about yourself:









	Why do you want to become a SCSS Volunteer?









	What relevant experience and training do you bring to this position?









	Do you require any accommodations to volunteer with SCSS?
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REFERENCES
Please provide information for two references. One should be of a personal nature and one from your faith community. The personal reference should not be a family member or spouse. 
	Reference #1 Full Name:



	Phone Number:


	Email Address:

	Context Within Which You Know Each Other:



	

	Reference #2 Full Name:



	Phone Number:


	Email Address:

	Context Within Which You Know Each Other:





*Completed copies of this application should be submitted by e-mail to spiritual.care@ocdsb.ca*
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