BOB RUMBALL FOUNDATION FOR THE DEAF
BOB RUMBALL CENTRE FOR THE DEAF - -
BOB RUMBALL ASSOCIATIONS FOR THE DEAF Volunteer Application Form
BOB RUMBALL CAMP FOR THE DEAF

Rumball sos rumBALL HOME FoR THE DEAF

Thank you for wanting to Volunteer at our Home. Please help us get to know you better by completing this
form and returning it to our Programs Department. THANK YOU! (amended March 2009)
Email : Gail Gibson: ggibson@bobrumball.org or call : (705) 719 — 6700 ext 314

DATE of Application:

Name of Applicant:

Address:

Mailing Address City Postal Code

Email Address:

Home Phone: Other Phone:

REFERENCES(require 2) include name, contact # and email

Have you ever previously volunteered or worked in another nursing home? No/Yes

If YES, what was the nature of the activity, dates, and reason for leaving?

Do you have any physical or medical condition that may require consideration? No/Yes

If YES, what is the nature of the condition?

What is YOUR reason for Volunteering? Circle where applicable)

Help Others Meet New People Community School Hrs
Learn New Skills Keep Busy Internship Program
Explore Career Opportunities Show Appreciation

Be Challenged Other: (specify)

Languages: (Circle where applicable)
English:  Spoken/ Written ASL: Level Other modes of communication:

Availability: (Please Circle) Mon: Tues: Wed: Thurs: Fri: Sat: Sun:

Morning (indicate times): Afternoon (indicate times):

Our Volunteering Opportunities. Inform us of your interest / dedication to the following:

Special Events Special Celebrations Administration HelpFund-Raising

Friendly Visiting Baking/Cooking Manicures Monthly Reports
Games/Bingo Spiritual/Pastoral Chapel Services Volunteer Support
Dining / Meals Walks & Portering Outings/Shopping

Arts/Crafts Pet Therapy Entertainment

BOB RUMBALL HOME FOR THE DEAF 1 ROYAL PARKSIDE DRIVE BARRIE, ONTARIO L4M0C4 T:705.719.6700 F:705.719.6752 WWW.BOBRUMBALL.ORG

CHARITABLE REGISTRATION NUMBER: 119067494 RR0001
MRC-215



