
NORTH SHORE COMMUNITY SUPPORT SERVICES, INC. 
SERVICE DE SOUTIEN COMMUNAUTAIRE DE LA RIVE NORD, INC. 
 

Club 90 Volunteer Application Form 
 
 
Club 90 offers a variety of social/recreational activities who suffer from mental illness.  If you 
have an interest in people, a flair for crafts, keen interest in fund raising, or the love of the 
outdoors and sports, Club 90 needs you. 
We attempt to assign volunteers to activities in which they feel they can utilize their talents 
and skills in a rewarding atmosphere. 
In order for us to get a better understanding of you as a person and to determine the areas in 
which you could be most effective, please complete this application form. 

Today’s date:  ________________________   Date you can start:  ____________________ 

Name: ____________________________________________________________________ 

Address: _______________________________________  Postal Code: _______________ 

Telephone number – Home: ______________________ Bus.: _______________________ 

Next-of-Kin: _________________________________  Phone: ________________________ 

Present employer / school: ____________________________________________________ 

Education (List highest grade completed): ________________________________________ 

Any related courses in mental health: ____________________________________________ 

Special skills, training or hobbies:  Please indicate any special training, skills or hobbies that 
you feel would be beneficial, i.e. first aid/CPR, computers, woodworking, crafts, leadership. 

 

Previous volunteer experience:  Pleas indicate any previous volunteer or related work 
experience.  

 

 

Cont’d on next page. 



Club 90 Volunteer Application Form (Cont’d) 
 
Which languages, other than English can you speak fluently? 

French: ________  Other language: (Please specify)  ______________________________ 

How much time are you able to give? (per week) ___________________________________ 

How long do you expect to be a volunteer? ________________________________________ 

Pleas indicate the time you would prefer: 

Mornings: ________  Afternoons: _________  Evenings: _________  Weekends: _________ 

Do you have a valid driver’s license?    Yes ______    No ______ 

Are you willing to drive clients?    Yes ______    No ______ 

Areas of Preferred Interests: (Please check 3) 

Befriending  ____ Outdoors  ____ Clerical  ____ 

Public relations ____ Educational talks ____ Recreation  ____ 

Community relations____ Fund raising  ____ Sports   ____ 

Arts and crafts ____ Music   ____ Other   ____ 

Write a brief synopsis of why you would like to volunteer: 

 

References:  Please list two people (not relatives) who we can contact for references. 

Name: ____________________________________  Phone: _________________________ 

Name: ____________________________________  Phone: _________________________ 

Are you related to anyone in our employ? ______________________________ 

Signature:________________________________  Date: _______________________ 
 
 

For office use only 
Interviewed by: _________________________________  Date: _______________________ 
Remarks:  __________________________________________________________________ 

Neatness: ____________________________  Character: ________________________ 
Personality: ___________________________ Ability: ___________________________ 
How this person came to this agency to volunteer: _____________________________ 


