
 

Full Name    

Street Address    Apt #    

City    Province    

Postal Code    Box #    

Home Phone #    Cell Phone #    

E-Mail Address    

Occupation    

Are you over the age of 18?  Yes □ No □  

 

What is your preferred method of communication?  

E-mail □       Telephone □        

Availability  

During which hours are you available for volunteer assignments? (What is the expected number of hours 

you’d like to volunteer per week? Or per month?)  

  

Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday  

From_____ 

To_____  

From_____ 

To_____  

From_____ 

To_____  

From_____ 

To_____  

From_____ 

To_____  

From_____ 

To_____  

From_____ 

To_____  

 Are you available on holidays?  Yes □ No □  

Are there certain months of the year when you won’t be available?  Yes □    No □   

 
If so, which months? ______________________________________________________________  

  

Are you hoping to volunteer temporarily or on an on-going basis? ___________________________  

  

Interests  

Tell us in which areas you are interested in volunteering.  

___ Fracture Clinic  

___ Diagnostic Imaging 

___ Medical Units 

___ Maternal Child Department 

___ Portering of Patients 

___ Pastoral Care Services 

___ Other ________________ 

Volunteer Application 
  

  

Contact Information   ( Please write legibly )   



Expectations and Limitations  

Why do you want to volunteer your time at the Timmins & District Hospital? (i.e. school hours, help Patients, 

meet people, etc.) What are you hoping to gain from this experience?  

  

Do you have any personal or health-related limitations that might prevent you from participating in any 

areas? (i.e. allergies, epilepsy, injuries, fears, etc.)  

  

Special Skills or Qualification  

When possible, we like to match our volunteers with tasks most-suited to their skills, interests, and 

qualifications. Please share yours with us!  

Skills:  

  

Interests:  

  

Qualifications:  

Person to Notify in Case of Emergency  

Name (first and last)    

Relation    

Phone #    

Signature  

By signing below, you acknowledge that the information provided is true and accurate.  

  

Date    

Name (printed)    

Signature    

  

All volunteers (18 and older) are required to provide an up-to-date Vulnerable Sector check. Please 

contact the TADH for more information.  

 

 

Please note that all Volunteers must in compliance with TADH’s Immunization Policies, including 

COVID-19 vaccination requirements.  

 

  Instructions for criminal record check:  

Please pick up a signed letter from the Human Resources Department and bring to the Timmins Police 
station to obtain your discounted price on the Vulnerable sector check. Once done, please bring your 
Vulnerable Sector check to the Human Resources Department with your volunteer application attached.  


	Full Name: 
	Street Address: 
	Apt: 
	City: 
	Province: 
	Postal Code: 
	Box: 
	Home Phone: 
	Cell Phone: 
	EMail Address: 
	Occupation: 
	Are you over the age of 18: Off
	Email: Off
	Telephone: Off
	From: 
	From_2: 
	From_3: 
	From_4: 
	From_5: 
	From_6: 
	From_7: 
	To: 
	To_2: 
	To_3: 
	To_4: 
	To_5: 
	To_6: 
	To_7: 
	Are you available on holidays  Yes: Off
	No_2: Off
	Are there certain months of the year when you wont be available  Yes: Off
	No_3: Off
	If so which months: 
	Are you hoping to volunteer temporarily or on an ongoing basis: 
	Other: 
	meet people etc What are you hoping to gain from this experience: 
	areas ie allergies epilepsy injuries fears etc: 
	qualifications Please share yours with us: 
	Name first and last: 
	Relation: 
	Phone: 
	Date: 
	Name printed: 
	Signature: 
	FRACTURE: Off
	DIAGNOSTIC IMAGING: Off
	MEDICAL: Off
	MATERNAL: Off
	PORTER: Off
	PASTORAL: Off
	OTHER: Off
	Text8: 
	Text9: 


