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Rothesay Hive Volunteer Application Form

The Rothesay Hive’s mission is to be a gathering place to nurture the health and well-being of adults
(50+) through a hub of activities that focus on socialization, connection, health and wellness,
intergenerational programming, lifelong learning and outreach.

Thank you for your interest in volunteering, please complete the entire form and submit by email to:
kirstinduffley@rothesay.ca and include a Criminal Record Check / Vulnerable Persons Sector Check
with your application. Applications will be considered once all required information is received.

Section 1: Contact Information

Full Name: Date of Application:

Address: City: Postal Code:
Phone Number: Cell Phone Number:

Email Address: Age:

Emergency Contact Information:
Full Name: Phone Number:

Section 2: Experience and Interest

Previous Volunteer Experience:

First Aid Certificate Held:
Why would you like to volunteer at the Rothesay Hive?

Section 3: Availability and Preferred Volunteer Assignment

Please check all that are applicable.

How many hours would you be willing to volunteer? hours/week
I am available: Mornings (Mon-Fri) Afternoons (Mon-Fri) Evenings (Mon-Fri)
| More than once a week Once a week One time only
[ | weekends As needed Other

If you indicated “other”, please clarify:

Signature: Date:
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