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Volunteer Application Form

Mr. __ Ms__ Mrs. __ Miss __ 
_________________________________
____________________
_________










Last Name








First Name



Initial

________________________________________________________________________________

_________

Address
























Apt/Unit

___________________________________________________________
________________________________

City


















Postal Code

Home Phone________________________________________
Business Phone______________________________

Email addess_____________________________________________________________

Languages Spoken/Written _________________________________________________________________________

Have you had previous contact with SB&H?_____________________________________________________________

I heard about the program from:______________________________________________________________________

Emergency Notification
___________________________________________________________
_________________________________

Name

















Relationship

Home Phone________________________________________
Business Phone_______________________________

Work & Education History

Are you currently employed? YES_____
NO_____
Full Time_____
Part Time_____
Retired_____

If so, where:_____________________________________________________________________________________

Job Title________________________________________________________________________________________

Work Experience:_________________________________________________________________________________

_______________________________________________________________________________________________

Are you currently at school? YES_____
NO_____




Full Time_____
Part Time_____

Name of Current School__________________________________________Program____________________________

Last Grade / Level completed________________________________________________________________________

Please list two references(Non relatives)

	Name
	Position
	Phone Number

	
	
	

	
	
	


Volunteer Application Form

Volunteer Experience

If you have volunteered before, please complete

Name of Organization(s):______________________________________________________________________________

Type of Volunteer Work:______________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other Community Involvement:________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Share with us Something About Yourself and Why you Want to Volunteer at SB&H

(Skills, Interests, Hobbies, Training etc.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Areas of Interest - What type of Volunteer Work would You Enjoy the Most

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Availability

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	AM

9:00-12:00
	
	
	
	
	
	
	

	PM

1:00-4:00
	
	
	
	
	
	
	

	EVENING

4:00-6:00

6:00-9:00
	
	
	
	
	
	
	


Saturday, Sunday and Evenings availability is for special events only.

Please sign and date.

I hereby agree that all information provided is true and accurate and I give the Spina Bifida and Hydrocephalus Association of Ontario (SB&H) authorization to check references.

__________________________________________________________


_______________________________

Applicant’s Signature














Date

PLEASE NOTE: All volunteers must sign a code of ethical conduct/confidentiality form.
PLEASE NOTE: Submitting an application or participating in an interview will not guarantee a volunteer placement with the Spina Bifida and Hydrocephalus Association of Ontario.
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Volunteer Application Form

Where do your interests lie?

Please indicate all that might apply.

· Adult Link

· Parent Link

· Youth Link

· Awareness Display Attendant

· Community Awareness Distributor

· Support Group Organizer for Adults living with sbh

· Support Group Organizer for Parent/Caregivers

· Social Event Organizer

· Community Contact

· Lottery Calendar Seller

· Bingo Event Assistant

· Coin Box Program Representative

The following volunteer activities are appointed positions, by application/nomination only and require a resume/CV and an

interview for consideration.

          (  Ambassador

          (  Board Member

          (  Media Advisor

          (  Medical Advisor

          (  Patron


__
Other Activities  Please describe below.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank You for Your interest in Volunteering with SB&H !!
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