
Volunteer Application  
  

Name:  _____________________Date: ____________________ 
 

Telephone: _____________________E-mail: ___________________ 
 

Complete Address: _______________________________________ 
 

Emergency Contact: _______________ Telephone: _____________ 
 

Reasons for volunteering at the IOOF Seniors Homes Inc.: 
 
_____________________________________________________________________ 
 
Past volunteer experience, if applicable: 
 
_____________________________________________________________________ 
 
Reference: 
1. Name:   _________________       2.  Name:   _________________ 
    Telephone:  _________________   Telephone:  _________________ 
    Relationship:  _________________      Relationship:  _________________  
 

 
Occupation, if applicable: 
___________________________________________________ 
 
Personal talents, if applicable (music, crafts, etc.): 
_____________________________________________________________ 
 
Past training and experience working with the elderly population, if applicable 
(e.g. Dementia, Assisted Eating, Wheelchairs, etc.): 
 
_____________________________________________________________ 
 
Would you like to be made aware of training sessions:  Yes ____ No ____ 
 
Worries/concerns working at a Long-Term Care / Senior’s Housing or with the Elderly:  
 
____________________________________________________________________ 
 
Location of where you wish to partake in volunteer work (check all that apply): 
 
Home _____  Heritage Place _____  The Terraces _____      Any _____ 
(Long Term Care)  (Supportive Housing)  (Life Lease) 



Which departments do you have interest in – listed are some ideas of volunteer tasks – 
please make note of what your specific interests would be: 
 

o Program Support (activities, 1 to 1 visiting, portering, spiritual care, palliative care, outings, walking) 

Specify: ______________________________________________________ 
 

o Food Services (special events, meal prep, meal set up or clean up) 

Specify: ______________________________________________________ 
 

o Housekeeping / Maintenance (cleaning, garden work, grounds keeping) 

Specify: ______________________________________________________ 
 

o Laundry (folding, delivering laundry) 
Specify: ______________________________________________________ 

 

o Resident Care (medical appointment escort, stock carts, assistive feeding) 
Specify: ______________________________________________________ 

 

o Administration / Corporate Fundraising (typing, filing, newsletter production, fundraising events) 
Specify: ______________________________________________________ 

 
What other interests do you have while working in the above department(s)? 
_____________________________________________________________________
_____________________________________________________________________ 
 
Please indicate when you would be available: 
 
   Spring       Summer         Fall   Winter  All Year 
 
   Every week   Every 2 weeks  More often   Periodically 
 
Circle days available: 
             Mon          Tues          Wed          Thurs          Fri          Sat         Sun     
 
     Morning   Afternoon   Evening   Anytime 
 
Length of time per session:  1 Hour   2 Hours   More    Specify 
 

 All volunteers are required to have a POLICE CHECK before starting.  
Flu shots are available annually and will be supplied by the IOOF Seniors Homes.   

 

Applicants Signature: ___________________________________________ 
 

Please drop off or mail your completed application to the attention of: 
Cara Chimienti, Manager of Program Support & Volunteer Services 

IOOF Seniors Homes Inc. 
10 Brooks Street, Barrie ON    L4N 5L3 

 
If you have any questions, please contact Cara at (705) 728-2389 ext. 389 or cchimienti@ioof.com. 

 
Upon receiving your application Cara or Nicole will be in contact with you to book the next available orientation session. 

 

Thank you for your interest! 


