Inn Home Support and Eviction Prevention Advocate APPLICATION
· Volunteer Application 

· Respect and Confidentiality Agreement

· Consent to Search and Disclosure of Personal Information (Kelowna RCMP)

· TWO COPIES of Photocopied Identification 

Procedure for Submission

Return completed applications to:

Inn from the Cold - Kelowna

Address: PO Box 21130 Orchard Park PO Kelowna BC, V1Y 9N8

ATTN: Volunteer & Shelter Coordinator

Email: info@innfromthecoldkelowna.org

Phone: 250.448.6403

Canadian Legislation Bill C45 dictates that “Inn from the Cold - Kelowna” take a proactive measure in screening potential applicants for any role within an “organization”

This is to foster heightened levels of safety and security for all volunteers, employees and clients working with the” Inn from the Cold - Kelowna” Program. 

Personal Information

Name Ms  Miss  Mrs  Mr  Dr _________________________________________________





 First


         Last


            Middle Initial

Address ___________________________________________________________

City _________________ Province _____________ Postal Code ____________


Birth date ____________

Phone Numbers 
 ____________       


________________




                    Home




             Work



_____________________



            Cell



E-mail _________________________________________________

What is the best way to contact you? __________________________________

Are there any medical conditions that we need to be aware of? ________________________________________________________________
Emergency contact name __________________ Phone Number ____________

Relationship ________________________


Skills and Volunteer Interests

You are applying for a volunteer position of Inn Home Support Advocate. We try to match you up with a suitable client, so any info you can provide to help us with the matching process is appreciated.  Please check any of the following areas of potential activities with a client that would interest you. 
 
__ Meeting for coffee

__ Driving client


__ assist with bill paymt

__ accompany to appointm. 
__ deliver a food hamper
__ assist with forms 


__ play cards or games

__ help organize home

__ mediate w landlord 


__ assist w budgeting

__ connect with resources
__ teach special skills

__ Other (Please Specify) ________________________________________________

Do you have any special skills or education that would be helpful in carrying out these volunteer activities? i.e. Musical instruments, sports, hobbies, etc.   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Languages you speak and/or write: _______________________________________

Do you have any special interest areas or a preferred age group? (i.e. someone who is recovering from drug or alcohol related issues, abuse, mental illness, elderly, youth, a family, a couple, disability, etc.) 
________________________________________________________________________________________________________________________________


Do you prefer to work with a male or female client? 
________________________________________________________________

There will be a requirement to document your Inn-Home visits, preferably as log entries in our online database. We will teach you how to do these log entries. (if you don’t have a computer, we will show you how to share the log reports by phone.) Do you currently have access to a computer? 
___Yes  ___ No

What days of the week are you available and at what times of the day/evening/weekend? 
Day(s): _____________________________Times:______________________
Would you be able to spend 1 hour per week, or bi-weekly with a client?  
_______________________________________________________________

You may be working as a team of 2 advocates, when it’s appropriate or for safety reasons. Would you be comfortable working with another advocate, or would you prefer to work by yourself? Please explain. 
________________________________________________________________

How many Inn Home Support clients would you be willing/able to provide support to?____________________________________________________________

Because this roles involves establishing a longer-term relationship with the client, we have a goal of a minimum 6 to 12 month commitment.  Are you able to commit to a minimum of 6 to 12 months for this type of volunteering (barring any unforeseen circumstances)? 

____ Yes  _____ No  
If no, please explain: _______________________________________________

Do you have a First Aid certificate? If so, when did you last renew it? 
____ Yes.  Date of issue / last renewal date: ____________ 
_____ No, don’t have one.  Would you be willing to get a First Aid certificate if needed?  ____Yes  _____No 
Do you own a car? Yes ____ No _____ Do you have a valid BC Driver’s License? Yes ____ No ____
 
Is your car insured for Third Party Liability of at least 2 million? Yes ____ No ___ (It is mandatory to have Third Party Liability Insurance of at least 2 million if a client is a passenger in your car.)

Experience 

What is your current occupation? ________________________________________

___________________________________________________________________

Please list some organizations you’ve volunteered with for more than a 6 month time period. 
1. Position ___________________ Organization ________________________
Duties ________________________________________________________

_____________________________________________________________
Position ___________________ Organization ________________________
Duties ________________________________________________________

_____________________________________________________________
References

Please list two non-family references that we may contact

Name _____________________________   Phone Number __________________ E-mail address __________________________
Relationship ________________________________

Name _____________________________   Phone Number __________________ E-mail address ___________________________
Relationship ________________________________

Why do you want to volunteer with Inn from the Cold- Kelowna / Inn Home Support & Eviction Prevention Program? _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about Inn from the Cold – Kelowna / Inn Home Support Program? ___________________________________

I hereby certify that all information I have provided is true and complete to this date and I will disclose any new information relevant to my position to Inn from the Cold - Kelowna.

_______________________       ____________________    



Signature


          Date


Print Name: _________________________
Date: _____________

As an employee/volunteer with Inn from the Cold - Kelowna, I agree to:

1. Respect and maintain the confidentiality and privacy of information regarding any clients, employees or volunteers of Inn from the Cold - Kelowna.

2. Respect and maintain the confidentiality of any documents of Inn from the Cold – Kelowna and any documents of its employees, clients or volunteers.

3. Respect the confidentiality of any financial information of Inn from the Cold – Kelowna.

4. Respect the rights of others and their property, including the property of Inn from the Cold – Kelowna or their partners.

5. Respect the policies and procedures of Inn from the Cold – Kelowna.

I understand the employee/volunteer information confidentiality policies stated on this form. 

____________________________


_____________________

Signature of Volunteer




Date

____________________________


_____________________

Signature of Witness




Date


Respect and


Confidentiality Agreement





FOR OFFICE USE ONLY





Has the Security Clearance information been received? ________   Date_____________





Name(s) of Coordinator who received/witnessed it 





__________________________________________________________________________





Date of Hire _____________________________ Position ___________________________





Date of Termination: ______________________ Reason ___________________________














