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Volunteer Application
Please note that if you are a client, or a previous client (within the past 2 years) of Keys to Hope Counselling Services your application may not be accepted. Please email your form back to admin@keystohopecounselling.com or drop of at 104, 1865 Dunmore Rd. SE Medicine Hat, AB

	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	Province
	Postal Code



	Phone:
	
	Email
	




Date of Birth:   ________________________________________________________________________
			Month            		        Date			Year

Medical Information:

Do you have any mobility limitations, or disabilities that need accommodation?           Yes                 No

If yes, how can we best accommodate? ___________________________________________________________

Do you have any allergies? ______________________________________________________________________

Are there any medical concerns we should be aware of? ______________________________________________


Previous Work or Volunteer Experience:

Employer: _____________________________________          Position:____________________________________

Date of Employment: ____________________________________________________________________________

Responsibilities:________________________________________________________________________________

Employer: _____________________________________          Position:____________________________________

Date of Employment: ____________________________________________________________________________

Responsibilities:________________________________________________________________________________


Certifications or Training:
Name of Training/Certificate: ______________________________________

Date of Training/Certificate: _______________________________________


Name of Training/Certificate: ______________________________________

Date of Training/Certificate: _______________________________________


Name of Training/Certificate: ______________________________________

Date of Training/Certificate: _______________________________________


Volunteer Interest:

Please check below what volunteer activities interest you:


	Interacting with horses
	
	
	General Labour
	
	
	Grounds Maintenance
	

	Interacting with goats
	
	
	Landscaping
	
	
	Animal Care
	

	Animal Assisted Programs
	
	
	Construction
	
	
	Building facilities
	

	Special Events
	
	
	Administrative Support
	
	
	Fundraising
	



Any other areas of interest? _______________________________________________________________





Volunteer Commitment:

What days of the week are you available? _______________________________________________________

How many hours are you willing to dedicate per week?____________________________________________


References:

Name: _____________________________________________________________

Phone Number: _____________________________________________________

Relationship: _______________________________________________________


Name: _____________________________________________________________

Phone Number: _____________________________________________________

Relationship: _______________________________________________________


Name: _____________________________________________________________

Phone Number: _____________________________________________________

Relationship: _______________________________________________________
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