&N Communi
) Sramunity Volunteer Interest Form

Empowering you to live at home
in the City and County of Peterborough

Thank you for your interest in volunteering with Community Care! Please complete the form below so that
we are able to get a sense of your interests. Once you submit your confidential application form, you may
be contacted for an interview with a Community Care Staff member. Please be sure to check your spam /
junk mail for an email from us.

We look forward to connecting with you to see how we can work together to best serve our clients.

Community Care Peterborough - 705-742-7067 volunteer@commcareptbo.org

Please return to your nearest office or mail to:

Community Care Peterborough
185 Hunter St East
Peterborough, ON

KOHOH 1
Name Phone Number

First Name Last Name Please enter a valid phone number.
Email

example@example.com

Address

Street Address

Street Address Line 2

| |
City

Postal / Zip Code



mailto:volunteer@commcareptbo.org

What is the office you live closest to?
OApsley Office

(OBuckhorn Office

(Ochemung / Ennismore Office
(OHavelock Office

OlLakefield Office

OMillbrook Office

ONorwood Office

OpPeterborough Office

OuUnsure of Closest Office

I am interested in: (Select all that apply) *

O Grocery Shopping and Delivery
O Telephone Reassurance - Caller
O Foot Clinic

O Blood Pressure Clinic

O community Outreach Support
O Friendly Visiting

O Medical Equipment Program

O office Support

O Speakers Bureau

O Zoom and Technical Support Volunteer

Other comments:

O Meals on Wheels

O Transportation - Driver

O Attendant

O Community Champion

O Diners' Club

O Fundraising

O office Support - Student

O Shopping Buddy

O Wellness/Fitness Assistant
O |

If there is a suitable Volunteer position in the office closest to you we will reach out to you as soon as
possible. Thank you for applying to volunteer with Community Care Peterborough!

Please mail to:

Community Care Peterborough
185 Hunter St East
Peterborough, ON

KOHOH1

Volunteers Make a Difference. Thank you!
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