
 

 

VOLUNTEER INFORMATION FORM 

 

NAME:         _________________________________________AGE:(Optional)________ 

PHONE:       ______________________________________________________________ 

EMAIL:         ______________________________________________________________ 

ADDRESS:    ______________________________________________________________ 

                      ______________________________________________________________ 

 

REASON FOR REQUEST TO VOLUNTEER:    Student     Community  

                                                                            Hours    Interest 

 

AREAS OF INTEREST: (Please circle) 

 

1. Social Ministries Council Outreach Initiatives i.e. Coat Drives, Good Samaritan, 

Refugees 

2. HUB Programming Assistance i.e. Choir school, Helper 

3. HUB program flyer and promotional material distribution 

4. Christmas decorating, set up and take down 

5. Special Events i.e. Concert support, Community Engagement initiatives, Annual 

Picnic, Decorating and assembly  

6. Holly Berry Fair – (Christmas Green Market - Any department) 

7. Would like to offer a special talent to help the church i.e. , Musical related, 

Mechanical, Other: _______________________________ 

8. Sunday Hospitality help, i.e. Floor usher, Door greeter, Coffee hour assistant 

 

  



9. Liturgical Help i.e. Reading scripture, Helping with Prayers of the Community 

(Please let us know if you would like to be contacted) Y / N 

10. Seasonal outdoor work i.e. Snow shovelling, Gardening, Leaf clearing 

11. Any of the Above 

 

AVAILABILITY:    ANY TIME         MORNINGS   AFTERNOONS         EVENINGS 

      WEEKDAYS ONLY     WEEKENDS ONLY       SPECIAL OCCASSIONS ONLY 

 

Are you okay with any of these if asked?  Lifting, travelling short distances, cleaning, 

building, moving furniture, custodial support.  Y / N 

Please let us know of your limitations ________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Are you okay with your information being placed in our database for future reference?  

Y / N 

Do you have a licence to drive a vehicle?  Y / N  (Type of licence ___, ___, ___) 

Are you okay to be around the vulnerable sector?  Y / N 

Are you okay with us completing a police background check on you?  Y / N 

Do you have any special certifications?  Y / N  Please identify _____________________ 

Do you have any special needs i.e. Need elevator access?   Y / N  Please Explain 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

For further questions regarding this form, please contact the church office at churchoffice@rosedaleunited.org 


