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	Last name
     
	First name
     
	Salutation

    FORMDROPDOWN 



	Street Address   (#, street, apt)

     


	Closest intersection

     
	City/town

     
	Postal code

     


	Telephone numbers (home, work, cell)  
     


	Email 
     



Are you volunteering because of:        
Ontario Works Program?


 FORMDROPDOWN 

                    




Court Community Service Order?

 FORMDROPDOWN 








High school community service?

 FORMDROPDOWN 








Student placement program?

 FORMDROPDOWN 

	Full-time student
	School
	     

	
	Grade/year
	     

	
	Program if applicable
	     

	Working or looking for work
	Current or last employer
	     

	
	Your position there
	     

	
	Start date  day/month/year
	     

	
	End date     if not still there
	     

	Retired
	When approximately
	     

	
	Previous occupation
	     

	
	Favourite activity
	     


	Education

 
	Highest level 
	     

	
	Most recent      if different
	     

	Languages
	Native language
	     

	
	Other (how fluent?)
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	How did you hear about our agency?

	     



	Have you volunteered before (please specify)?

	     




What type of volunteer work are you interested in?    Meals on Wheels  FORMCHECKBOX 
   Community Dining   FORMCHECKBOX 
   

Friendly visiting  FORMCHECKBOX 
   Telephone Reassurance   FORMCHECKBOX 
     Other       
Do you have access to a car?     FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

	Amount of time you can contribute?  (days, times, period of time if applicable)  

	     




EMERGENCY CONTACT:  This should be someone we could call and reach in the event of an emergency or if we had reason to be concerned about your safety.
	Last name
	     

	First name
	     

	Relationship
	     

	Street address
	     

	City/town
	     

	Telephone (s)
	     


REFERENCES:  Provide contact information for two people who have known you at least a year but are not members of your family.  If you are new to the country, discuss with Volunteer Coordinator.
	Last name
	     
	     

	First name
	     
	     

	Street address
	     
	     

	City/town
	     
	     

	Telephone (s)
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TransCare Community Support Services
formerly Scarborough Community Support Services,

 1045 McNicoll, Scarborough  ON  M1W 3W6  www.tcare.ca

Tel: 416-750-9885  Toll free: 1-866-393-2079   Fax: 416-750-1310        
�
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