Community Living Peterborough

 Volunteer Questionnaire

                                  Last Name:
                                                              First Name:                                             
 


IMPORTANT: Please save this document so you will be able to email it to the following:

ajmcnaught@communitylivingpeterborough.ca
Community Living Peterborough

VOLUNTEER QUESTIONNAIRE

	Last Name:
	     
	First Name:
	     

	Address:
	     
	
	Apt. #     

	City:
	     
	Prov.:                  
	Postal Code:     

	Home Tel:
	     
	Work Tel:
	     

	Email:      

	May we contact you at work?:                   Yes      FORMCHECKBOX 
         No      FORMCHECKBOX 



1.
How did you hear about our Volunteer Program?
     






2.
Have you had previous experience relating to individuals with developmental challenges?


Yes     FORMCHECKBOX 

No    FORMCHECKBOX 



Please discuss:       



    
3.
Have you had any experience dealing with medical concerns?
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Details:      














4.
Have you any previous volunteer experience?
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Details:       










_____
5.
Have you ever been an employee of CLP?
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 




If yes, name supervisor/program:       






_____
6.
Have you ever been a CLP volunteer or student placement?

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 


If yes, name supervisor/program:       






_____
7.
What kind of volunteer work would you like to do?

	 FORMCHECKBOX 

	Working with individual
	 FORMCHECKBOX 

	Working with a group

	 FORMCHECKBOX 

	Maintenance work

Such as:
	 FORMCHECKBOX 

	Administrative work

Such as:


8.
Who would you like to share time with?  (Check all boxes that apply)     Male  FORMCHECKBOX 
  Female   FORMCHECKBOX 

     

Preschool (3-5 years) .....  FORMCHECKBOX 

School age (6-12 years) .....  FORMCHECKBOX 
    Adolescents (13-17 years) ...   FORMCHECKBOX 
Young Adult (18-21 years) .....  FORMCHECKBOX 
    
 
Adult (22-35 years) .....  FORMCHECKBOX 
     

Adult (36-45 years).....  FORMCHECKBOX 
 
   Adult (50-65 years) .....  FORMCHECKBOX 
       Over 65 years .....  FORMCHECKBOX 

9.
Do you have the use of a car/vehicle that you are willing to use?  
    Yes    FORMCHECKBOX 

     No       FORMCHECKBOX 

10.
Do you have a valid Driver’s Licence?     Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
        Insurance?   Yes    FORMCHECKBOX 
    No     FORMCHECKBOX 

11.
Do you have experience using public transportation?

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

12.
Do you smoke?

Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

13.
Do you have allergies?
Yes    FORMCHECKBOX 


No    FORMCHECKBOX 


To pets?
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 


To smoke?
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 


Other?

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 









14.
In which of the following areas would you like to volunteer?

	City of Peterborough
	 FORMCHECKBOX 

	Millbrook/Cavan/Fraserville
	 FORMCHECKBOX 


	Lakefield/Warsaw
	 FORMCHECKBOX 

	Apsley
	 FORMCHECKBOX 


	Bailieboro
	 FORMCHECKBOX 

	Bridgenorth/Ennismore
	 FORMCHECKBOX 


	Norwood/Keene
	 FORMCHECKBOX 

	Buckhorn/Burleigh Falls/Young’s Point
	 FORMCHECKBOX 



15.
When would you be available?

	Mornings
	 FORMCHECKBOX 

	
	All year
	 FORMCHECKBOX 


	Weekends
	 FORMCHECKBOX 

	
	Seasonal
	 FORMCHECKBOX 


	Afternoons
	 FORMCHECKBOX 

	
	School Term
	 FORMCHECKBOX 


	Evenings
	 FORMCHECKBOX 

	
	Summer
	 FORMCHECKBOX 



16.
What are some of the activities that you enjoy, and wish to share?

	Watch TV/Movies
	 FORMCHECKBOX 

	Mystery/Thriller
	 FORMCHECKBOX 

	Action/adventure
	 FORMCHECKBOX 


	
	
	Love Stories
	 FORMCHECKBOX 

	Comedy
	 FORMCHECKBOX 


	Go out to Movies
	 FORMCHECKBOX 

	Science Fiction
	 FORMCHECKBOX 

	Fantasy
	 FORMCHECKBOX 


	
	
	Drama
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Go out for coffee/meal
	 FORMCHECKBOX 

	Go shopping or hang out at the mall
	 FORMCHECKBOX 


	Go to sporting events
	 FORMCHECKBOX 

	Exercise / play sports
	 FORMCHECKBOX 


	Go to cultural events
	 FORMCHECKBOX 

	Attend church with someone
	 FORMCHECKBOX 


	Take a walk together
	 FORMCHECKBOX 

	Attend a group activity in a community
	 FORMCHECKBOX 


	Cook with someone
	 FORMCHECKBOX 

	Create things, crafts, etc.
	 FORMCHECKBOX 


	Listen to music or go to place with music
	 FORMCHECKBOX 

	Please check type(s) of music below:

	Rock ‘n Roll
	 FORMCHECKBOX 

	Opera
	 FORMCHECKBOX 

	Classical
	 FORMCHECKBOX 

	Jazz
	 FORMCHECKBOX 


	Pop 
	 FORMCHECKBOX 

	Country
	 FORMCHECKBOX 

	Alternative
	 FORMCHECKBOX 

	
	


For purposes of matching, your age range is:

    13-17    FORMCHECKBOX 


18-25    FORMCHECKBOX 


26-40    FORMCHECKBOX 


40-55    FORMCHECKBOX 


Over 55    FORMCHECKBOX 


Due to the nature of this organization and the importance of volunteer positions, we need the following:

1. A signed Pledge of Confidentiality

2. A Criminal Reference Check obtained from the Police Department (Peterborough Lakefield Community Police Service if you are resident in Peterborough; the OPP if you live outside the City).  There will be a fee.  The Association will reimburse the cost if a receipt is submitted to the Volunteer Co-ordinator.

3. An agreement to participate in the first available training session and to undergo any orientation necessary to your volunteer position.

4. A time commitment as mutually agreed upon.

5. Two (2) references (not family members) that we may contact.



REFERENCES

Name:
     







Tel:
     


(Res)
Address:
     







     


(Bus)

     








     



Postal Code
     


Relationship:
     







Name:
     







Tel:
     


(Res)
Address:
     







     


(Bus)

     








     



Postal Code



Relationship:
     








I verify that I have read this application form, have completed the requested information to the best of my knowledge, and agree to the fulfillment of points 1, 2 and 3 above.

Signed:
     







Date:
     



Volunteer ID:
                                    Client ID:          
                                                         Page #1 of 3
Volunteer ID:
                                     Client ID:
                                                                   Page #3 of 3

