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Date of Application        

Name                   Home Phone       

 Last First Middle  

Current Address       Daytime/Cell Phone       

Box/Apartment/Street  

City       Prov       PC       Email       
 
    

1.    Are you at least 19 years of age at the date of application?  Y   N   

2.    Do you have a valid BC driver’s license?   Y  N   If yes, what class?       

3.    What capacity would you like to volunteer in?       
 
4. Please indicate the date you are available to begin, what times you are available and how long you are planning to volunteer. 

      

 

5. Supporting people often involves physical labour. Supporting people with disabilities sometimes involves some transferring of 
residents.  Describe any limitations you may have with your ability to lift. 

             

 
 

6. Please list two former employers and two personal references (peer group, fellow employee, family friend) who are in a position to 
judge your general character, motivation and employment record and who can evaluate your qualifications for the work in which you 
are interested.  DO NOT include relatives.  
 Note: We are unable to proceed with your application until complete references are supplied. 

 
 

Name Occupation Company Phone (work, cell, home) Email 

W:      
 

      
 

      
 

      

C:      

 

      

W:      

Former 
Employer 

 
 

      
 

      
 

      

C:      

 

      

 
 

Name Occupation Relationship Phone (work, cell, home) Email 

H:      
 

      
 

      
 

      

W:      

 

      

H:      

 
Personal 

 
 

      
 

      
 

      

W:      

 

      

 

7. Education completed to date: 
      

 

8.    List interests/hobbies and abilities: 
      

 

9.    Why do you want to volunteer with Communitas? 
      

VOLUNTEER APPLICATION FORM 

Applicants return form to:  
Communitas Supportive Care 
Attn: Human Resources  
103 - 2776 Bourquin Cres. West 
Abbotsford, BC  V2S 6A4 
Ph: (604) 850-6608  
Fax: (604) 850-2634 
Email: volunteer@CommunitasCare.com 
Web: www.CommunitasCare.com 
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10.  In terms of your personal life’s goals, what is most important to you? 
      

 

11.   What experience do you have relating with seniors or supporting people with a mental or physical disability? 
      

 

12.   What volunteer experience have you had in the past? 
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BELIEFS AND VALUES 

 
Christian Faith:  We believe in Jesus Christ, God’s Son, as the revelation of God and as Savior and Lord of all who accept Him by 
faith.  We believe that the Christian church is composed of those who commit themselves to live under His Lordship and to share with 
each other.  Christian love is a central quality of the Christian faith and becomes the basis for our relationship with all people, 
regardless of creed, ethnic origin, nationality, sex or political view.  Our response to human conflict, injustice, war and racial tension is 
based on the biblical teachings of non-violence.  The service ministry of Communitas Supportive Care Society is established as a 
positive expression of this understanding. 
 
Mission Statement:  Communitas is a service provider, advocate and resource for persons living and dealing with mental, physical 
and/or emotional disabilities.  Since all human life is created in the image of God, Communitas will seek to show God’s love to all 
persons and serve them with dignity and respect. 
 
Philosophy of Service:  The ministries of Communitas are performed in the name of Christ, arising in response to human need and 
the call to Christian discipleship.  The program uses personnel with a wide variety of skills, backgrounds and levels of education and 
maturity.  It is hoped that both personnel and program can serve as channels for healing and reconciliation in a broken and divided 
world. 
 
 

Please respond as to how the beliefs and values of Communitas fit with your own personal beliefs and values. 
      

 
CERTIFICATION:  My signature below certifies that all information in this application is complete and correct. I understand that 

Communitas has no obligation to retain me as a volunteer and that this relationship may be terminated at any time. I agree to provide 
Communitas with a Criminal Record Check and TB test. 
 

Name (please print):       

Signature:       

Date:       

 

 


