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Bethany Hope Centre Volunteer Application 
Name: ________________________________________________________________________

Full Street Address: _____________________________________________________________
Postal Code: _____________      Telephone (H):________________(C): ___________________

Email: __________________________________Birthday:  Month______ Day_____________
In Case of emergency, please contact _____________________Relationship_______________ 

Telephone number for Emergency Contact (H)_______________________(C)____________
Length of volunteer commitment:  Less than 6 month’s          More than 6 months

Education / Professional Background: _______________________________________________
Interests/Skills: _________________________________________________________________
Previous volunteer experience:_________________________________________________

What prompted you to choose The Salvation Army for your volunteer service?________________________________________________________________________
How did you hear about our program?
	· Friend
	· Newspaper
	· Volunteer centre
	· Salvation Army speaker

	· Event
	· Other
	
	
	


Availability: 
	DAY
	MORNINGS
	AFTERNOONS

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


References:
Please supply two references other than family members (i.e.  Employer,  friend, or clergy)

Name: ___________________________   Name: _____________________________

Address: _________________________   Address: ___________________________

Telephone: _______________________   Telephone: _________________________

Relationship: _____________________    Relationship: _______________________

Updated January 24th 2014
Agreement:  
If accepted as a Salvation Army Volunteer, I agree to the following:

· To participate in designated training sessions when provided, to help me in my volunteer assignment.
· To fulfill the volunteer hours agreed upon.
· To inform my supervisor if I am not able to meet my commitment, I understand that others depend on me. 

· To wear required identification when on duty as required.

· To wear modest and appropriate clothing for the performance of my duty and position.
· I understand that I am responsible for all my personal belongings that I bring to the site.

· To maintain strict confidentiality. 

· To provide my time and service without remuneration.
· To adhere to the smoke free/drug free environment.

· To support the principles of The Salvation Army and the implementation of the Mission of The Salvation Army while on duty as a volunteer.

· To immediately report all injuries, accidents, or other incidents to my supervisor.
· That as a Volunteer, I have no right or authority to represent The Salvation Army as an official spokesperson, or to make any contract or binding promise of any nature on behalf of the Organization.

· To give The Salvation Army permission to contact the above named references.
· To agree to a police check if necessary.
	
	
	

	Applicant Signature
	
	Date

	
	
	

	Signature of parent or guardian – required for applicants under the age of eighteen (18) years
	
	Date


	_________________________________________________________________________                        
	
	

	Signature of Volunteer Coordinator/ Supervisor of Volunteers

Date:________________________________


	
	


Updated January 24th 2014

