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                                                                        Application Form

Please complete all sections of this form. This form is part of the permanent volunteer file at Parkinson Society Central & Northern Ontario. All volunteer files are kept confidential and are only available to authorized staff and/or volunteers

Personal Information
___Mr. ___Mrs. ___Ms.    First Name: ____________________  Last Name: ___________________________

Address: __________________________________________________________________________________

City: _____________________  Postal Code: __________________   Birthday: _________________________

Home Phone: (      )   __________________________    Cell Phone: (      ) ______________________________

Business Phone: (      ) _________________________   E-Mail Address: _______________________________

May we contact you at work? _______ Yes     ________  No

Which is the preferred method to contact you? ____________________________________________________

How often do you check E-Mail? ______________________________________________________________

In the case of an emergency, whom do you wish us to contact?
Name: ________________________________________  Relationship:________________________________

Phone:
Home (      ) _____________________________________________



Business (      ) ___________________________________________



Cell (      ) _______________________________________________

How did you learn of the Parkinson Society?

___   Newspaper Ad                         ___   Personal Contact                   _____________________________


___   Volunteer Toronto                   ___   Charity Village                     _____________________________

___   Internet Site                             ___   Other                                     _____________________________


Please indicate areas that may be of interest to you:
Client Support:





Administrative Support:
___   Peer Support





___   Office Volunteer

___   Support Group Facilitator



___   Special Events

___   Team Leader





___   Board of Director
Briefly describe why you would like to volunteer with Parkinson Society?

	


What have been your experiences as a volunteer, if any?

	


SKILLS & EXPERIENCE INFORMATION:
What is your current place of employment (if applicable) and previous work experience?

	


Please list education and/or special skills that may be beneficial to your work with our organization.
	


Computer skills (please check all those with which you are proficient):

___  Microsoft Access   ___   Microsoft Word
           ___   Microsoft Publisher

___  Microsoft Excel
   ___   Microsoft PowerPoint   

Do you speak a language other than English?         ___ Yes         ___ No
	Language
	
	Speak
	
	
	Write
	
	
	Read
	

	
	Basic
	Intermediate
	Advanced
	Basic
	Intermediate
	Advanced
	Basic
	Intermediate
	Advanced

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


If you have any physical or medical restrictions/ conditions that may affect your function as a volunteer, 

please describe:

	


Availability:
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Do you have your own transportation?     Yes  _____   No  _____   

Please provide the names of three references we may contact. These references must be a combination of personal (other than relatives) and professional and must have known you for over one year (i.e. employer/colleague, previous volunteer coordinator, friend, religious leader).  Please indicate whether the person is best reached during the daytime or in the evening.

	1. 
	Name:
	
	Phone:
	 (      )

	
	Nature of relationship:
	

	2. 
	Name:
	
	Phone:
	 (      )

	
	Nature of relationship:
	

	3. 
	Name:
	
	Phone:
	 (      )

	
	Nature of relationship:
	


I understand that the information provided in this application to volunteer with Parkinson Society 

· is part of the permanent volunteer file at Parkinson Society

· is only available to authorized staff and volunteers

· will be used to assist Parkinson Society in completing its volunteer screening process.

I also understand that if I am accepted as a Volunteer with Parkinson Society I am agreeing to:

· the weekly time commitment and training requirements as outlined in the package provided 

· a commitment for a period of at least one year

· attend volunteer support & education sessions provided by Parkinson Society

· abide by the policies and procedures of Parkinson Society

Signature:__________________________________________                     Date: ________________________
Thank you for your interest in Parkinson Society
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