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fg%ﬁﬁ!; VOLUNTEER APPLICATION

(For internal purposes only; on file with NSHSC for one year)

Date:

APPLICANT INFORMATION

Last Name First Name Initial(s)

Address (No., Street, City, Province, Postal Code)

Day Phone Evening Phone E-mail Address

Occupation (e.g. employed, retired, student):

Have you volunteered for us before? YES NO If so, when?
When are you available to volunteer?
(Please check all that apply) Monday Tuesday Wednesday Thursday Friday
Note: Minimum time requirement Morning

of 3 months with a maximum

of 7 hours per week Afternoon
Have you been convicted of a criminal offence for which you have not been pardoned? YES NO
Do you have any health conditions that could affect you in your performance? YES NO
If yes, please specify:
Do you have any allergies or workplace sensitivities that may affect you when volunteering? YES NO
If yes, please specify:
May we contact current and/or previous employers for reference checks? YES NO
May we contact you at work/school?  YES NO If not, how do we reach you during the day?
How did you hear about us?
Why are you interested in becoming a volunteer?
Volunteer work preferred: O Audiology

O Speech-Language Pathology
O Administration

Are you interested in being contacted for short-term projects? YES NO
Are you interested in traveling to other locations? YES NO




RELEVANT EXPERIENCES/SKILLS/QUALIFICATIONS

Education/Training:

Volunteer Experience:

Other Relevant Experience:

Languages spoken (other than English):

Memberships in Clubs/Organizations/Hobbies/Interests:

REFERENCES (must be provided by all applicants)
Please give the names of three people, excluding relatives, who are sufficiently familiar with your qualifications and character.

Name Occupation/Title Relationship (e.g. Employer, Teacher) Phone Number

DISCLAIMER AND SIGNATURE
My signature on this application confirms that the above information is true. My signature also authorizes Nova Scotia Hearing
and Speech Centres to contact my references.

Offer of volunteer placement is conditional upon receipt of a recent (within 6 months) Criminal Record Check and Child Abuse
Registry — Request for Search Form, all to be satisfactory to Nova Scotia Hearing and Speech Centres. You now have the option
to have your Criminal Record Check completed on-line if you are a resident of Halifax, Dartmouth or Bedford. The website for
the Criminal Record Check is www.halifax.ca/police, click on Criminal Record Check under the Menu. If you live outside of the
above mentioned areas, please contact your local Police or RCMP. There is a $30.00 fee to obtain this check and it is the
responsibility of the volunteer.

Applicant’s Signature Date

ONLY THOSE APPLICANTS CHOSEN FOR AN INTERVIEW WILL BE CONTACTED.

Choose a site from the attached list and submit your application to the address indicated.

OFFICE USE ONLY
Received By: Date:

Documents Received: O Criminal Record Check [ Child Abuse Registry — Request for Search Form


http://www.halifax.ca/police�

List of Nova Scotia Hearing and Speech Centre Sites

Amherst (A & S)

18 South Albion Street
Ambherst, NS B4H 2W3
(902) 667-1141

Antigonish (A & S)

St. Martha’s Regional Hospital

23 Bay Street, Martha Centre, 1* Floor
Antigonish, NS B2G 2G7

(902) 867-4197

Bridgewater

Site 1 (A & S): South Shore Regional Hospital
90 Glen Allan Drive

Bridgewater, NS B4V 3S6

(902) 543-4604 ext 2248

Site 2 (S): 42 Glen Allan Drive, Suite 208
Bridgewater, NS B4V 3N2
(902) 541-3134

Dartmouth

Site 1 (S): 45 Alderney Drive, Suite 803
Dartmouth, NS B2Y 2N6

(902) 464-3084

Site 2 (S): Dartmouth General Hospital
325 Pleasant Street, Room 4262
Dartmouth, NS B2Y 4G8

(902) 460-4542

Digby (S)

Digby General Hospital
PO Box 820

Digby, NS BOV 1A0
(902) 245-2502 ext 3265

Evanston (S)

Strait Richmond Hospital

138 Hospital Road

Road Evanston, Richmond Co., NS BOE 1J0
(902) 625-3100 ext 257

Halifax (A & S)

Halifax Community Clinic

5657 Spring Garden Road, Suite 201, Box 112
Halifax, NS B3J 3R4

(902) 492-8201

IWK Health Centre (A & S)
PO Box 9700

Halifax, NS B3K 6R8

(902) 470-8049

IWK Health Centre (A)
Newborn Hearing Screening
(902) 470-7146

QEII Health Sciences Centre (S)
NS Rehabilitation Centre

1341 Summer Street, Room 659
Halifax, NS B3H 4K4

(902) 473-1232

QEIl Health Sciences Centre (A & S)
Dickson Building

5820 University Ave, 3" Floor, Room 3084
Halifax, NS B3H 1V7

(902) 473-4349

QEIl Health Sciences Centre (S)

Halifax Infirmary

1796 Summer Street, 4™ Floor, Room 4567
Halifax, NS B3H 3A7

(902) 473-1635

Kentville (A &S)

Site 1: 10 Webster Street
Kentville, NS B4N 1H7
(902) 679-3100

Site 2: Valley Regional Hospital
150 Exhibition Street
Kentville, NS B4N 5E3

Liverpool (S)

Queens General Hospital
PO Box 370

Liverpool, NS BOT 1KO
(902) 354-3437 ext 1246

Lower Sackville (A & S)

Cobequid Community Health Centre
40 Freer Lane

Lower Sackville, NS B4C 0A2
(902) 869-6150

Lunenburg (S)

Fishermen’s Memorial Hospital
14 High Street, PO Box 1180
Lunenburg, NS B0J 2CO
(902) 634-8807 ext 3242



Middleton (S)

Soldiers Memorial Hospital
PO Box 730

Middleton, NS BOS 1P0
(902) 825-6160 ext 233

Musquodoboit Harbour (S)

Twin Oaks/Birches Cont. Care Centre
7704 Highway 7

Musquodoboit Harbour, NS B0J 2L0
(902) 889-2470

New Glasgow (A & S)

Site 1: 112 Provost Street
New Glasgow, NS B2H 2P4
(902) 755-8858

Site 2: Aberdeen Professional Centre
(902) 752-7600 ext 2520

Pictou (S)

Sutherland Harris Memorial Hospital
PO Box 1059

Pictou, NS BOK 1HO

(902) 485-2318

Sheet Harbour (S)

Eastern Shore Memorial Hospital
Sheet Harbour, NS B0J 3B0
(902) 885-3628

Shelburne (S)

Roseway Hospital

Sandy Point Road
Shelburne, NS BOT 1WO0
(902) 875-3011 ext 269

Springhill (S)

All Saints Hospital

PO Box 700

Springhill, NS BOM 1X0
(902) 597-3773 ext 171

Sydney (A & S)

Site 1: Health Park

45 Weatherbee Road, Suite 106
Sydney, NS B1M 0Al

(902) 564-7577

Site 2: Cape Breton Regional Hospital

Sydney Mines (A & S)
Harbor View Hospital

22 Richard Street

Sydney Mines, NS B1V 2H7
(902) 736-4403

Truro

Site 1 (A & S): Colchester Regional Hospital
207 Willow Street

Truro, NS B2N 5A1

(902) 893-5512

Site 2 (S): 640 Prince Street, Suite 204
Truro, NS B2N 1G4
(902) 897-4391

Waterville (S)

Kings Regional Rehabilitation Centre
PO Box 128

Waterville, NS BOP 1V0O

(902) 538-3103 ext 162

Windsor (S)

Hants Community Hospital
89 Payzant Drive
Windsor, NS BON 2T0
(902) 792-2084

Yarmouth (A & S)

Western Regional Health Centre
60 Vancouver Street

Yarmouth, NS B5A 2P5

(902) 742-3542 ext 364

Provincial Office

5657 Spring Garden Road
Suite 401, Box 120
Halifax, NS B3J 3R4
(902) 492-8289

A = Audiology
S = Speech-Language Pathology
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