CALGARY Volunteer Application Form

MEALS
ON 3610 Macleod Trail S.E. Calgary, Alberta T2G 2P9
WHEELS Phone: 403-243-2834 Fax: 403-243-8438

Email: volunteer@mealsonwheels.com
Website: www.mealsonwheels.com

Personal Information: (PLEASE PRINT)
1. oMr oMs oMrs oMiss o Specify:

Volunteer #

D.O.B.

OFFICE USE

Name:

Address: Home #:
City/Province: Postal Code: Business #:
Email: Cell #:

Would you like to receive information and quarterly newsletter by: Email o yes o no / Mail o yes o no

Would you like information on becoming a Member: o yes o no

2. Emergency Contact Name: Contact Home:
Relationship: Contact Cell:
3. References: Please list two (2) references - business and/or personal
1. Name Phone #
2. Name Phone #

Volunteer Preference: (Check off those that interest you)

Position: o Meal Delivery o Kitchen Assistant o Office Assistant o Special Events

Location: o Central o NW o NE o SW o SE

Available: o Monday o Tuesday o Wednesday o Thursday o Friday o Any day

Frequency: o once a week o every 2" week o once a month o spare o as per schedule
o summer (May-Oct) o winter (Oct-Apr) o seasonal (i.e. Christmas/Easter)

Are you:

o Retired: Company o Currently Employed: Company

o Student: School o Worker o Client: Agency

o Other: Other o Adopt A Route: Corp./Church

Do you have a valid driver’s license? oyes ono (License # ) Do you own a vehicle? oyes ono

Designated Volunteer Program: Are you or your spouse a retiree or employee from a company with a designated volunteer program. Your volunteer

hours may be eligible for a matching credit. If you are interested in finding out more let us know or contact your company representative.

OFFICE
USE Interview Orientation Training Name Tag

Car Decal

July 2009




Other Information:

How did you learn about our Volunteer Program?

o Always known o Word of Mouth/Referral o CMOW website o Volunteer Calgary

o Media o Adopt a Route o Other

Why do you want to volunteer your time with us?__

Please list any medical or physical conditions that the Volunteer Resources Team should be aware of for your safety?
(For example: epilepsy, heart problems, asthma, diabetes, etc.)

Do you have any medical or physical conditions that may limit your ability to perform certain kinds of task?
(For example: bad back (lifting), bad knees (going up stairs), allergies, etc.)

Skills and Experience:

List previous/current Volunteer Activities

List hobbies/interests

List special skills or training

Our primary concern is the safety and security of our Clients, Volunteers, Staff and the Meals on Wheels Program. A Police Information
Check is required in order to be considered as a volunteer. A Driver Abstract is required to drive our vans.

Confidentiality Pledge:
As a Volunteer of Calgary Meals on Wheels, | acknowledge that I will be exposed to information that is by its nature confidential Meals on
Wheels business and will not disclose any such information, as the subsequent disclosure of which may cause harm.

Signature Date

Declaration:

| hereby certify that the above information is true and complete to the best of my knowledge. | authorize Calgary Meals on Wheels to contact
the above named references, to release my name and date of birth to the police department for security clearance purposes and to take and
use my picture solely for the purpose of the nametag. | understand that any information | provide will be kept confidential and will not be
released to any other organizations or persons without my consent.

Signature Date

Thank you for your application. Please mail, fax or email your completed application form to the Volunteer Resources Manager.

July 2009
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