
Date: 

AREAS OF INTEREST       

Please check off the areas that you are interested in participating in:     

  Day or Ongoing Services  Summer (1 week commitment)*   

  � General Site Clean-up & Care   � Cabin Counselor/Group Leader  Camp Activity areas include: 
Archery, Arts & Crafts,  
Canoeing & Kayaking,  
Equestrian, Swimming, Sports 
& Recreation, Ropes Course,  
Biking.   

  � Housekeeping   � Dining Hall/Kitchen  

  � Maintenance & Development  � Nurse  

  � Stable/Horses  � Physician  

  � Special Events/Service Projects  � Arts & Crafts  (Underlined activities require 
Lifeguard certification or  
Equestrian experience.)    � Greenhouse/Gardening  � Bereavement Centre  

  � Intergenerational Programs   � Therapeutic Programs 
_________________________ 

 *All summer session  
volunteers must be 18 years 
old or older. 

Are you currently certified in any of the following?  
(Please check the appropriate box and attach a copy of the certification)  

  First Aid ____   CPR _____   Lifeguard ______   Bronze Cross _______ Equestrian ______  
(certification must be provided) 

Mailing Address: 
 

The Zajac Ranch for Children 
15600 Florence Lake Road 
Stave Lake, Mission, B.C.  

V4S 1C4 

Or            Fax to: 
 

1-604-462-8304  

 
VOLUNTEER APPLICATION FORM 

 
To help with finding the best placement for you, please complete the following information and submit it 

to the Zajac Ranch office. 

CONTACT INFORMATION      
First Name:     

Last Name:     

Middle Name:     

Address:             Apt. No.:  

City:  Province:           Postal Code:  

Phone (Day):  Phone (Evening):   

Phone (Cell):  When is the best time to get a hold of you?   

Email Address:     

Male: ______       Female: ______ Date of Birth (DD/MM/YY): ____________________________    



AVAILABILITY        
Please tell us about your availability for volunteer service:       

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Please list 
times  
available per 
day. 

       

VOLUNTEER AND COMMUNITY SERVICE EXPERIENCE   
Company:   Job Title:   
Length of term:  Phone Number: _________________________  
Job Description:     
                
                
Company:   Job Title:   
Length of term:     
Job Description:      

                

      

Phone Number: _________________________  

2 

EMPLOYMENT EXPERIENCE     
Company:   Job Title:  

Date of Employment:      

Job Description:    

               

               

Company:   Job Title:  

Date of Employment:      

Job Description:     

               

CLINICAL VOLUNTEERS ONLY     

Are you certified in:   CPR (BLS)? Yes __ No  __     PALS? Yes __ No __    ACLS? Yes __  No __ 

Please include copies of any of the above certifications, showing expiration date. Also include a copy of your  
current British Columbia professional license. License #: _________________________________________ 
Physicians: Please provide the name of your malpractice carrier: _____________________________________  

Policy #: _____________________  Amount of Coverage: ___________________             

Exp. Date: ____________________ Effective Date: ________________________ DEA#:_______________ 



EDUCATION      

High school     

Name:  Location:   

Date Attended:     

College/University               

Name:  Location:   

Date Attended:  Certificate/Degree:  

Other Education: Please list any other training you have received that would help you in this position.  

     

     

REFERENCES     

Please provide the names, email addresses and telephone numbers of two persons familiar with your abilities, 
knowledge or work experience.   
     

Name 1:  Phone 1: _______________________________________ 

Email Address 1:_______________________  Nature of Relationship:____________________________  

    

Name 2: 

Email Address 2: _______________________ Nature of Relationship:____________________________  

    

Phone 2:_______________________________________ 
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FOR SUMMER SESSION VOLUNTEER APPLICANTS ONLY 

Please print or type your answers to the following questions in the space allotted: 

Why do you want to work with children who have life-threatening illnesses? ___________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
What do you feel are your most important qualifications for the job? __________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
What special gifts or talents would you bring to camp? ____________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
What experience do you expect to get out of camp? _______________________________________________ 
_______________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

List any musical instrument (s) you play: ___________________________________________________________________ 

List any foreign languages you speak fluently (include sign language): __________________________________ 



Applicant’s certification and agreement 
 
Please read and sign carefully 
 
I, __________________________________ (Print Name) hereby authorize the Zajac Ranch to obtain  
information pertaining to any charges or convictions I may have for federal and/or state criminal or other  
violations. This information will include, but not limited to; allegations and convictions committed upon minors, 
and will be gathered from any law enforcement agency of any province or federal government agency or  
authority. 
 
I hereby authorize and instruct all persons, public agencies, courts, schools, employer companies and  
corporations to supply the Zajac Ranch verification of the information provided in my application, including 
without limitation evaluations of my prior performances, and I hereby release them from liability from their  
doing so. 
 
The above statements are true and complete in all respects. 
 
I understand that if accepted in a volunteer position at the Zajac Ranch and I am subject to dismissal if any of 
the information on this application is false or has been omitted, and that I may be required to furnish  
documents supporting statements herein.  
 
Signature of applicant: ___________________________________    Date: ________________________ 
 
 
Remember to include: 

�  Copies of all certifications 
�  Copy of criminal reference check if you are applying  
 to volunteer during the summer sessions 
�  Information on past experiences in volunteer area 
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The Zajac Ranch is an alcohol, drug and smoke-free facility. 


