
 

 

 

VOLUNTEER APPLICATION FORM 
 

Please Submit this form to our Front Office located at 35 Pickwick Drive, Leamington 
or email to samantha@mennonitehome.ca 

VOLUNTEER INFO 

Full Name: _____________________________________________________________________________  

Primary Phone: _____________________________ Secondary Phone: __________________________  

Email: _________________________________________________________________________________  

Mailing Address: ________________________________________________________________________  

Church Membership (if applicable) ________________________________________________________  

Languages Spoken: _____________________________________________________________________  

EMERGENCY CONTACT INFO 

Full Name: ________________________________________ Relationship: ________________________  

Primary Phone: _____________________________ Secondary Phone: __________________________  

I am interested in volunteering for the following activities: (see reverse for descriptions) 

 ____ Entertainment  _____ Hair Salon  ___ Meals on Wheels  ____ Morning Devotions 

Applicable skills/interests relating to volunteer activities: 

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

Volunteers are an enormous part of our community. 
We are always looking for those wanting to get involved! 

Volunteer Coordinator Use Only 

Date Received: _____________________________ Date Approved & Contacted: ________________  

 ____ Confidentiality Agreement  ____ Police Clearance 

 ____ TB Test/Chest X-ray  ____ Photo Consent Form 

 ____ Volunteer Orientation Completed  ____ Photo ID Badge 



 
 
 
 

VOLUNTEER OPPORTUNITIES 
Entertainment 

Engaging in creative activities helps with focus and concentration. It is a great way to exercise the 
brain and stimulate it by pursuing new activities. Activities like painting, knitting, singing, etc.  can 
also slow the deterioration of cognitive function in seniors. Studies have indicated that art therapy 
can help seniors communicate better. It can also alleviate symptoms of depression and anxiety. 

Let us know if you would like to provide our residents with an activity or form of entertainment. The 
ideal volunteer candidate is patient and has good communication and customer service skills. 

Hair Salon 

Our Hair Salon provides our residents with a weekly beauty and hairdressing experience. 
Volunteers assist with portering residents to and from the Hair Salon and helping with hairdressing 
tasks as needed. 

The ideal volunteer for the Hair Salon has excellent customer service and communication skills, is 
patient with others, and must be willing to learn and take direction. He or she must be able to meet 
the physical demands of the position (pushing wheelchairs, standing, and walking for extended 
periods of time, etc.). 

Meals on Wheels 

Our Meals on Wheels program is available Monday through Friday to our Complex residents. 
Volunteers deliver a hot, home-cooked meal from our Kitchen. We have regular volunteers as well 
as occasional volunteers who fill in when regulars are not available.  

Delivery takes approximately thirty minutes or less beginning at 11:00am. Volunteers must have 
the ability to walk through our Complex to complete deliveries or be willing to use their vehicle. 

Morning Devotions 

Volunteers come in throughout the week to lead a time of faith-based reflection, prayer, and/or 
worship for our Long Term Care residents on each floor. Residents are invited to listen to a short 
reading, give their input, and be lead in prayer and/or song. 

Volunteers should be able to commit to about 45 minutes to an hour on a weekly basis and feel 
comfortable with public speaking. 
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