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Volunteer Application Form
Thank you for your interest in volunteering with Head and Hands/ À Deux Mains.

 Please complete all parts of this form to the best of your ability. The form will remain on file with Head and Hands and when a suitable position becomes available, the Volunteer Coordinator will contact you to schedule an interview. All information is kept in strictest confidence and available only to authorized Head and Hands personnel in accordance with The Confidentiality Agreement.

Please note that all required screening and necessary training must take place prior to the start of any volunteer position within the organization.

Should you have any questions regarding this application please call 514.481.0277

Forms should be filled out and faxed in, mailed or brought in person to 5833 Sherbrooke West (corner Melrose)

Mailing Address: P.O. Box 206, NDG Station, H4A 3P5                                                                    Fax: 514-481-2336 
Name:_______________________________________
 Address:_______________________________________
 Telephone:  (residential):______________(business):_____________(cell):______________
 E-Mail Address:_____________________________________
 The method and times you’d prefer we use to contact you:__________________
 Date of Birth (optional):_____________Occupation:________________________
 
If not currently employed, recent work experience:_________________________
Education History:________________________________________________________
 
Special Training:____________________________________________________
 
Special Interests:___________________________________________________
 Spoken and Written languages:_______________________________________
 
Availability: (ie: # of hours per week/month, and morning/afternoon/evening/weekends.)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekends

	A.M.
	
	
	
	
	
	

	P.M
	
	
	
	
	
	


What time commitment are you willing to make?                                                                           □ 2 months to 6 months    □ 6 months to one year    □ 6 months +
Please indicate areas of interest by circling each of the areas of service that might appeal to you in the course of your work with Head and Hands (training provided where appropriate).

Reception/First Contact                          Office/Clerical
Administration                               Education (i.e. Sense Project)
Young Parents Program                          Newsletter and Pamphlets
Fundraising and Development                Board of Directors
Promotions/ Special events

     Translation

Legal service support


     Graphic/web design

Computer/ Network/ Graphic Design    Special Projects                             

Youth outreach (i.e. Jeunesse 2000 Drop-in center)
Please list any specific experience you have pertaining to the areas of service you have circled:_____________________________________________________________________________________________________________________________________________________________________________________________________________ 

*Feel free to visit www.headandhands.ca  under the “Get Involved” section of the website to obtain details on current volunteer openings and job descriptions.
Are there any restrictions we need to observe on your behalf; ie: allergies, lifting limits, seizures, dietary concerns, or anything else you’d care to make us aware of?_____________________
 Please list previous Volunteer/ Work Experience:
Organization:__________________Duties:________________Year:_________
Organization:__________________Duties:________________Year:_________
Organization:__________________Duties:________________Year:_________
 
Why would you like to become a volunteer at Head and Hands?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Please list 3 references we may use on your behalf. References should be over 18 years of age, have known you 3 years or longer, and must not include your doctor, therapist, or social worker.
 Name:___________________Phone#:_______ Relationship:_______________
Name:___________________Phone#:_______ Relationship:_______________
Name:___________________Phone #:_______Relationship:_______________
Your signature allows us to contact these references in regard to your application to become a volunteer with Head and Hands/ À Deux Mains. Thank you for your information.                         
 
Signature:_________________________________Date:____________________






