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Crossing All Bridges

Learning Centre

ﬁ

Engaging adults with developmental needs.
25 Bell Lane, 2nd floor, Brantford, Ontario N3T 1E1 Tel. 519-751-0123 www.crossingallbridges.ca



 


NAME: _______________________________________________________________________

ADDRESS: ____________________________________________________________________

CITY: ____________________________________ POSTAL CODE: ____________________

PHONE NUMBER: _________________________ EMAIL: ___________________________

EMERGENCY CONTACT NAME:  ______________________________________________

PHONE NUMBER: ____________________________________________________________

DO YOU POSSES A VALID DRIVER’S LICENCE?       YES      NO

WOULD YOU USE YOUR VEHICLE TO DRIVE IF REQUESTED?      YES      NO

IF YES, DO YOU HAVE $1, 000,000 LIABILITIES INSURANCE?      YES      NO

DO YOU POSESS AN UP TO DATE CERTIFICATE IN ANY OF THE FOLLOWING?

   First Aid      CPR      OTHER 
PREVIOUS VOLUNTEER EXPERIENCE (please list): ______________________________

____________________________________________________________________________

SKILLS AND SPECIALS INTERESTS: ​​​​​___________________________________________

______________________________________________________________________________

______________________________________________________________________________

DAYS AVAILABLE-      MONDAY        TUESDAY        WEDNESDAY 

                                          THURSDAY     FRIDAY     

MORNINGS____________________         AFTERNOONS______________________


Please sign below to give permission for the Volunteer Coordinator to contact the following people:

1) Name: ___________________________________________________________

Address: _________________________________________________________

Phone Number: __________________ (home) _________________ (business)
Relationship to Volunteer: __________________________________________

2) Name: ___________________________________________________________

Address: _________________________________________________________

Phone Number: __________________ (home) _________________ (business)
Relationship to Volunteer: __________________________________________

3)  Name: ___________________________________________________________

Address: _________________________________________________________

Phone Number: __________________ (home) _________________ (business)
Relationship to Volunteer: __________________________________________

I authorize the Volunteer Coordinator to contact the above named persons:

Signature: _____________________________ Date: ____________________

Witness: _______________________________ Date: ____________________

Please return to: Crossing All Bridges Learning Centre

                             25 Bell Lane, 2nd Floor 

                             Brantford, Ontario, N3T 1E1

Crossing All Bridges Learning Centre

Volunteer Release/Confidentiality Form

Name ____________________________________  

Street __________________________________________________________________

City ______________________________________ Prov ________  PC _____________

Phone (Home) ________________________  Work _____________________________

Fax ______________________________  Email ________________________________

Emergency Contact Information:  Name ___________________________________  Relationship ___________________  Phone ____________________________

Do you have any health issues that we should be aware of?  _____________________

I wish to volunteer for Crossing All Bridges Learning Centre.  I understand that the nature of volunteer activities that I may perform in my capacity as a volunteer may involve physical activity, contact with unidentified and /or unfamiliar persons, or other potential risk of bodily injury or damage to property.  Knowing this and in consideration of being allowed to volunteer, I HEREBY ASSUME FULL AND COMPLETE RESPONSIBITY FOR ANY PERSONAL INJURY AND/OR PROPERTY DAMAGE THAT I SUSTAIN OR CAUSE DURING MY PARTICIPATION AS A VOLUNTEER.  IN ADDITION, I HEREBY RELEASE, HOLD HARMLESS AND CONCENANT NOT TO FILE SUIT AGAINST THE CROSSING ALL BRIDGES LEARNING CENTRE, AND ANY OF THEIR EMPLOYEES, VOLUNTEERS, PARTNERS, AGENTS, SPONSORS, BOARD MEMBERS AND SUCCESSORS FROM ANY AND ALL LOSS, LIABIITY OR CLAIMI MAY HAVE ARISING OUR OF MY SERVICE AS A VOLUNTEER.
I understand that as a volunteer, I may become privy to confidential information about Crossing All Bridges Learning Centre.  I agree to maintain the confidentiality of any information marked “confidential” as well as any information about the Crossing All Bridges Learning Centre’s procedures, business operations, existing or prospective donor information, proprietary business information, personal information and the like that is not otherwise publicly disclosed by the Crossing All Bridges Learning Centre.  I will not use any confidential information in any manner that would be detrimental to Crossing All Bridges Learning Centre, its staff, its students or its families.
Printed Name                                           Signature

Date
VOLUNTEER APPLICATION FORM
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