
 
  
  
 
                            VOLUNTEER APPLICATION   
PLEASE PRINT  

Please circle: 
Mr.       Mrs.   
Ms         Dr.   

Last Name  First Name  

Telephone Home   Tel. Business   
 

Cell #    Fax    

E-mail (please write legibly) 

Address  City  

Province Postal Code  

Emergency Contact  
 
Name:  

Relationship  
 

Home Telephone  Business Telephone/cell  

Please circle age group  
17-25         26-40         41-60        over 60 

Date of Birth    Day/     Month/    Year 
                      _____/______/________ 

Highest Level of Education:/Name of institution  
 

  High School               CEGEP/College                 University  

Degrees attained/other professional accreditation   

Name of College/University attended  

Occupation   

Name of Employer:  
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Languages  ____________________________________   Fluent             Limited 
 
Languages:  ____________________________________   Fluent             Limited 
 
Languages  ____________________________________   Fluent             Limited 
 

 
PHOTO 



 

What is your main reason for choosing to volunteer at the MCH?  Please explain  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Have you had previous contact with the Montreal Children’s Hospital? Please explain  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Please list any special skills you have acquired, or courses taken related to your volunteering at the MCH: (e.g. 
computers, pedagogical field, teaching, first aid, Art & Music Therapy, etc)  
 

Previous volunteer experience (Organization): Duration  
 

List working experience you have had with children and age groups also experience as a parent, grandparent, 
sibling, etc) 
 
________________________________________________________________________________________________ 
 

List any other experience or skills related to your volunteer interest  
_________________________________________________________________________________________________ 
 

Tell us about yourself (interests, hobbies, etc)  

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

Please specify preferred assignment (1, 2, 3, in order of preference ) 
 
1. _________________________    2._______________________ 3. _____________________ 
 

Additional Comments  

_________________________________________________________________________________________ 

Personal References        Name ______________________________________________________________ 
 
Home tel:   ____________________________ Business tel:  _____________________________________ 
 
Relationship:   _________________________________________________________________________ 

To volunteer at the MCH I understand that I:  
 

1) Must be at least 17 years of age (18 + for the wards)  
2) Commit to volunteer 3 hours a week for a 6-month period      
3) Will provide a reference letter  
4) Will agree to a police check. 
 

Signature: ___________________________________ Date:  ____________________________________ 


