
VOLUNTEER SCREENING DECLARATION 
 

 
 
Name:  __________________________________________________________________________ 

(please print) 
Address: _________________________________________________________________________ 

City: _________________________________ Postal Code:  _______________________________ 

Home Phone:  _________________________ Cell Phone:  ________________________________ 

Email Address:  ___________________________________________________________________ 

Contact Person – In Case of Emergency: 

Name: ________________________________Relationship to Applicant: ______________________ 

Home Phone: __________________________ Cell Phone:  ________________________________- 
 

 

□ I have read and understand the job description for Cathedral Café Volunteer. 

□ I am willing to fulfill the requirements for the position of Volunteer for the Cathedral Café. 

□ I am age 18 or over. 

□ I have a current “Food Handling Certificate”.  (This is not a requirement) 

□ I consent to a reference background check by contacting the following individual (e.g. priest, 

supervisor, coworker): 
 Name: ______________________________________________________________________ 
 Phone: _____________________________________________________________________ 
 Email: ______________________________________________________________________ 
 Relationship: ________________________________________________________________ 
 

 

Cathedral Café operates 6 days per week from 9 am to 4 pm.  There are three shifts each day. 
Please indicate which days and shifts you would be available and the preferred role: 
 

□Mondays   □Tuesdays   □Wednesday   □Thursday   □Fridays and/or □Saturday 

Indicate # of days per week you can assist: ____ 

Shift hours preferred:  □8.30 am to 11.30 am   □11.30 am to 2 pm   □2 pm to 4.30 pm  

Role preference:  Greeter/reception □ Host/Refreshments □  
 

 
I hereby attest that I have not committed, or been convicted of, any acts which would render me unfit 
and/or unable to work with vulnerable persons.   
 
Signature: ____________________________________ Date: ____________________________ 
 


