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Philip Aziz Centre & Emily's House Volunteer Application (2020)
Please complete all parts of this form. This form will remain on file in our office.

All volunteer information and files are confidential and are available only to
authorized staff or volunteers who have signed a confidentiality agreement.

Throughout this form you will see reference to PAC (Philip Aziz Centre) and EH
(Emily's House).

NOTE: Formatting works best on a computer; it is not necessarily optimized to
work on smaller devices (i.e. phone).

Salutation
* First and Last Name
* Address
* City, Province

* Postal Code




* Email Address

* Cell Phone

Alternate Phone Number

* Closest major intersection to your home (e.g. Yonge and Bloor):

* Are you at least 18 years old?

@ Yes
O No

* Date of Birth (dd/mm)

* May we contact you at work?

O Yes
O No

* Primary Emergency Contact:
Full Name

Phone Number

Email Address

*Relationship to Emergency Contact
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Philip Aziz Centre & Emily’'s House Volunteer Application (2020)
Work Experience/Education & Training/Skills & Interests

* Languages (Please indicate any languages you can speak, read or write in and
indicate your fluency in each language):

* Present Occupation (what do you do?):
* Current or most recent employer:
Please share your education level or specialized training of any kind:

Any other areas of expertise or experience?

* Hobbies, interests and activities:




* Community Involvement, Memberships and Affiliations: Please list any
church/faith groups, professional memberships or community involvement you
presently have:
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Philip Aziz Centre & Emily’'s House Volunteer Application (2020)
Volunteer Experience

Please list any volunteer experience you have had:
* How did you hear about Philip Aziz Centre and/or Emily's House?

* What PAC & EH volunteer programs are you interested in joining? (check all that
apply)

PAC Community Program Hospice EH Food Program Volunteer
Volunteer (Visiting/Client Care - ADULTS)

PAC & EH Special Events & Fundraisers

PAC Community Program Hospice
Volunteer (Visiting/Client Care -
CHILDREN)

PAC & EH Reception/Administration

PAC & EH Intern/Placement Student

PAC Community Program Hospice

Volunteer (Driver/Grocery Shopping)

EH Hospice Volunteer (Client Care & Client
Programs)

EH Maintenance/Gardening Volunteer




Please describe any personal or professional experience with and/or connection to
persons living with life-limiting and/or terminal illnesses:

*Why do you want to volunteer with our organization?
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Philip Aziz Centre & Emily’'s House Volunteer Application (2020)
Availability and Other Details

* Are you available for up to4 consecutive hours (including travel time) per week
on a consistent basis (i.e. Mondays 5-8pm)? Volunteer shifts may be scheduled in
daytime or evening hours from Monday through Sunday.

O ves
@ No

* Are you prepared to make a commitment of at least 6 months to a year
(depending on the role) to the Philip Aziz Centre (PAC) and/or Emily's House (EH)?

O ves
(®no

If no, please provide an explanation:

Do you have any other availability details to share:




* Will you serve in a home with smokers?

O Yes
Ono

* Will you serve in a home with pets?

O Yes
O o

Additional information if necessary (e.g. "no cats” - please specify)

* What mode of transportation to you commonly use? (check all that apply)

TTC (public transit)

Drive (access to a car)

Bicycle/Motorcycle/Scooter

* | understand that if | volunteer with Philip Aziz Centre and/or Emily's House | am
agreeing to:

Fulfill the training requirements respective to the volunteer role

Complete the screening requirements

Attend related volunteer support & education sessions provided by PAC/EH
Abide by the policies and procedures of PAC/EH

Understand the Mission, Vision, Value & Belief's of PAC/EH and support
accordingly.

e Honour my signed volunteer service agreement

| declare that all of the above information is true.

Signature (type full
name)

Date
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Philip Aziz Centre & Emily’'s House Volunteer Application (2020)

Volunteer References

Please provide at least three references if you wish to work with adults.
Applicants wishing to work with children must provide four references. Four
references will cover all needs for any volunteer position.

e References cannot be relatives of the applicant;

e At least one of your references must be a person who has related to you in a
supervisory or professional capacity;

o At least one of your references must be a person in position of trust (i.e.
minister, doctor, teacher, school principal, etc.)

You may complete your references here or fill them out and bring them to the
interview (please request a form). References will be contacted after you have
been interviewed by Philip Aziz Centre staff.

We primarily communicate via email. Please provide us with anactive email for

each reference, along with a phone number.

* Will you be filling out references now?

O Yes
@ No

Reference # 1

Name
Email Address

Phone Number

Relationship to Applicant and/or Position:




Reference # 2

Name
Email Address

Phone Number

Relationship to applicant and/or position:

Reference # 3

Name
Email Address

Phone Number

Relationship to applicant and/or position:

Reference # 4

Name
Email Address

Phone Number

Relationship to applicant and/or position:
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Philip Aziz Centre & Emily’'s House Volunteer Application (2020)
Thank you for completing an application!

Thank you for completing an application for a volunteer position with us. We will
review your application shortly and confirm we have received it.

If you have any problems or would like to check in, please contact Michael Nelson,
michael@philipazizcentre.ca, or call 416-363-9196, ext. 239.
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