
DATE STARTED:

STUDENT VOLUNTEER APPLICATION DATE APPLIED:

LAST NAME FIRST NAME

D.O.B.

STREET ADDRESS CITY

POSTAL CODE PROVINCE

HOME PHONE CELL PHONE

EMAIL

VOLUNTEER AVAILABILITY

MON TUES WED THURS FRI SAT

AM

PM

WOULD YOU BE WILLING TO  VOLUNTEER FOR SPECIAL EVENTS?  (IE. FOOD DRIVES, CHRISTMAS, ETC.)      YES / NO

MEDICAL INFORMATION
Please note any medical disability or medical alert.

EMERGENCY CONTACT INFORMATION
FULL NAME RELATIONSHIP

STREET ADDRESS CITY

POSTAL CODE PROVINCE

HOME PHONE CELL PHONE

WORK PHONE EMAIL

ADDITIONAL INFORMATION
SCHOOL NAME

SCHOOL LOCATION GRADE

NUMBER OF COMMUNITY HOURS REQUESTED :  

HAVE YOUR PARENTS HAVE AUTHORIZED YOUR INVOLVEMENT WITH WLCC? YES   or   NO

HAVE YOU READ THE INDEMIFICATION AND SIGNED IT?   YES   or   NO

HAVE YOU READ THE CONFIDENTIALITY AND SIGNED IT?   YES   or   NO

Please keep in mind that we are as flexible as possible but sometimes 

placements need to be negotiated.

WEST LINCOLN COMMUNITY CARE
2660 Industrial Park Rd., PO Box 131, Smithville, ON L0R 2A0

Phone: 905 957 3149

Email: wlccoperations@bellnet.ca

Website: www.westlincolncc.com

Please submit completed application to the store.
We will contact you for an appointment.
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