
05Feb2021 

Volunteer Application
Thank you for your interest in a volunteer opportunity with KinVillage. Completed applications may be returned to 

Jen Kormendy at 5430 10th Ave. Tsawwassen, BC V4M 3X8 or by email to jkormendy@kinvillage.org.  

VOLUNTEER INFORMATION (Please Print) 
 

Legal Name: (First & Last)   Preferred First Name: 

Age Range (Optional): 
       Under 15    16 – 18   19 – 45      46 – 55     56 – 70  71+ 

Gender  (Optional):     Male       Female 

Full Address Including Postal Code: 

 Postal Code: 
Email: 

Home Phone:            Cell Phone: 

Emergency Contact: Relationship: 

Home Phone:            Cell Phone: 

Do you have any medical conditions that we should be aware of – i.e. allergies or physical health concerns? 

SKILLS What experience, education or hobbies do you believe would be valuable in working with our organization? 
Occupation / Work  experience: 

Education background: 

Hobbies / Skills / Interests: 

Certificates, Diplomas, other (i.e. Food Safe, Serving It Right): 

Languages spoken: 

Past / Present volunteer experience: 

AVAILABILITY How long, how often and when can you volunteer? 
  Short Term (3 months or less)      Long Term (longer than 3 months) 
  Weekly  Twice weekly     Twice a month     Monthly       As needed 
  Weekdays    Weekends      Evenings           Mornings   Anytime 

Length of time:    1 hour     2 hours  4 hours  Other 

CHOICE   What areas of the KinVillage Community would you like to volunteer? (Check all that apply) 
  West Court – Care Home            West Court – Special Care        
  Day Program for Older Adults             South Court - Assisted Living 
  Community Centre-Recreation & Special Events  Vidal Court - Supported Housing    

mailto:jkormendy@kinvillage.org
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VOLUNTEER OPPORTUNITIES   Please indicate your interest in any of the following regular Volunteer Positions: 
 

Community Centre                                                                  West Court, South Court & Vidal Court 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

ADDITIONAL INFORMATION:  Where did you hear about us? 
           Newspaper          KV Website           Facebook           A Friend         Community Event          Online         Other 
How did you become interested in KinVillage and what prompted you to pursue volunteering here? 
__________________________________________________________________________________________ 
 

BACKGROUND INFORMATION 
 

Police Record Check (PRC) 
A PRC is required prior to any volunteer assignment. Forms are available from the Coordinator of Volunteers. 
 
References:  Please provide two non-family references, one personal and one business or volunteer related.  
 
1) Name:_______________________________ 

 
Relationship:______________ 

 
Phone:______________ 
 

2) Name:_______________________________ Relationship:______________ Phone:______________ 
 

Your signature gives the Coordinator of Volunteers office at KinVillage permission to contact your references. 
 
Signature: ________________________________________           Date: ___________________________ 

Assisting Recreation Staff  
 Activity Programs i.e. Bingo, Pocono 
 Special Events  
 Happy Hour 
 Cooking & Baking Programs 
 Social Meals i.e. Breakfast Club, Dining In 
 Reading Programs 
 Arts & Crafts Programs 
 Bus Trips  
 Delivering mail 
 Office tasks   
 Other i.e. sewing 

Entertainment 
 Singing, Playing an instrument, Dancing 

Visiting 
 One-on-One Visit(s) 
 Pets & Friends  
 Gentle Care Programs- i.e. hand massages,  
 Walks 
 Accompany Tenants on Appointments 

(South Court & Vidal Court only) 
On site Portering  

 Porter Residents to Foot Care Nurse 
 Porter Residents to Dentist 
 Porter Residents to Rehab Assistant and 

help with walking program 
 Gardening 

 Gardeners  
 Water plants 

 

Reception 
 Coordinator 
 Reception Desk 

Boutique 
 Coordinator 
 Store Clerk 

Bingo (Wednesdays) 
 Coordinator 
 Caller 
 Floor Person 

Events 
 Coordinators 
 Decorating 
 Servers 
 Cashiers 
 Ticket Sellers 
 Sound System / Lightning 
 Bartenders 
 Set- Up & Tear-Down 

Office 
 Computer Work- data entry, other 

Gardening 
 Coordinator 
 Gardeners  

Cafe  
 Cashier 
 Kitchen Helper 

 

 

Thank you! 
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