VOLUNTEER APPLICATION 
Please complete both sides
Contact Information
	Name:  
	Date of birth: (dd/mm)

	Address: (please include city and postal code)


	Home Phone: 
	Cell Phone: 
	Work Phone: 

	E-Mail Address*: 
	Check  to receive our e-newsletter?   ☐

	Preferred Contact:  Phone ☐Email ☐         

	Access to a vehicle: Yes ☐ No ☐                 

	Languages spoken: English ☐French ☐Other ☐: 

	Languages written:  English ☐French☐ Other ☐:  



[image: New Image in black]

The ASPKLNH is committed to protecting your personal and confidential information. Information provided during the volunteer application process will be used to determine your volunteer interests and offer appropriate volunteer opportunitiesIf you would like additional information you can ask for a copy of our Privacy Statement – Public Notice.
*Despite security precautions, the security of information transmitted by email cannot be guaranteed. By providing an email address on this form you are giving consent to our use of email to contact you regarding volunteering. 
Revised: July 20, 2015
Emergency Contact Information 
	Name: 
	Relationship: 

	Home Phone: 
	Cell Phone:                                          
	Work Phone: 


Availability: During which hours are you available for volunteer assignments? Please check 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	☐	☐	☐	☐	☐	☐
	Afternoon
	☐	☐	☐	☐	☐	☐
	Evening
	☐	☐	☐	☐	☐	☐

Interests: Please check  which areas you are interested in volunteering. Please note that not all opportunities are available at any given time.	
	☐Leadership:
               ☐Fundraising Committees
               ☐Board of Directors

	☐Special Events Day-of: 
 ☐ Tag Day              ☐Coffee Break
 ☐ Truck Pull            ☐ Walk for Mem.
 ☐ Hockey Game

	☐Marketing / Communications: 
                    ☐Writing & editing skills
                    ☐Graphic arts
                    ☐Social media
	☐Financial Processing
☐Preparing deposits
☐Records reconciliation

	☐Education/Awareness: 
         ☐Public Education Ambassador
         ☐Promotions/presentations 
	☐Administrative Support
            ☐Database management
            ☐Research projects

	☐Client Support
           ☐Support Group Facilitator
           ☐Friendly Visiting
           ☐Client calling
	☐Helping out but not sure what opportunity is right for me

	· 
	☐Student Placement

	· 
	☐Other: __________________________


What skills and talents would you bring to your volunteer role(s)?





What relevant experience would you bring to your volunteer role(s)?




References: At least one reference should be related to paid employment or volunteer work.
	Name: 
	Phone: 

	Relationship: 

	Name: 
	Phone: 

	Relationship: 

	Name: 
	Phone: 

	Relationship:  



I, _____________________ agree that the information provided on this form may be used to determine my suitability for this position, including the contacting of references indicated above. 
______________________________                   _________________________
                          Applicant Signature					                  Date 


______________________________                   _________________________
                             Parent/Guardian Signature			                             Date

 Please note: A parent/guardian must also sign for volunteers under 18 years of age 


Mail, fax or email form to:
[bookmark: _GoBack] Karen Beaney, Volunteer/Friendly Visiting Coordinator
183 Simcoe Street, Peterborough, Ontario K9H 2H6 
TEL: (705) 748-5131 • FAX: (705) 748-6174 
karen@alzheimerjourney.ca

Applicants will be contacted to discuss suitability and current opportunities.
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