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EDUCATION / EXPERIENCE           
Current Grade: School: 

 
Skills/Hobbies/Awards (Scholastic / Extra-Curricular): 
 

PREVIOUS WORK EXPERIENCE: 

Position Employer Start Date End Date 

    

    

    

PREVIOUS VOLUNTEER EXPERIENCE:  

Position Organization Start Date End Date 

    

    

    

REFERENCES              

It is your responsibility as the applicant to send the LHSC Volunteer Reference Form to the 2 references listed 

below. It is the reference’s responsibility to send the completed reference form to our office directly.  References 

will not be accepted from the applicant. Family members and friends are not recommended references. 

Name: 
 

Relationship: Email: 

Name: 
 

Relationship: Email: 

I understand and agree that London Health Sciences Centre may contact my references to verify information they provide 
on the reference form. I authorize my references to release all information as requested. 
 

Applicant’s Signature:  _________________________________________________________    Date (YYYY/MM/DD):  __________________________________  

Have you been convicted of an offence in respect of which a pardon has not been granted under the criminal records Act 

and has not been revoked?           Yes            No (Ontario Human Rights Code) 

If accepted as a volunteer, I agree to a regular time commitment, 2-step TB skin test and review of immunizations, ID badge, 
confidentiality agreement, orientation/education program and Police Information Check as a condition of placement. 
 

Applicant’s Signature:  _________________________________________________________    Date (YYYY/MM/DD):  __________________________________  

 
Please submit your completed application - By mail or in person to London Health Sciences Centre (LHSC): 

University Hospital, Volunteer Services 
    Rm A1-503, 339 Windermere Rd, P.O. Box 5339, London, ON  N6A 5A5 

Victoria Hospital, Volunteer Services 
    Rm D3-406, 800 Commissioners Rd E, P.O. Box 5010, London, ON  N6A 5W9  

 
TO BE CONSIDERED, APPLICATIONS AND REFERENCES MUST BE RECEIVED BY MAY 15, 2018. 

 

Please Note:  Interviews will be conducted in June.  The first official shift of volunteering will be after the 

July 1st weekend (training could occur before) and the commitment is up to Labour Day weekend. 
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