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General Volunteer Application

Date:

The Alzheimer Society of B.C. (ASBC) is committed to protecting your privacy and your personal information.
The information you provide will be used for the purpose of establishing, managing and/or terminating a
volunteer relationship between the Society and you. We also may use the information to keep you informed on
ASBC activities including programs, services, special events, funding needs, opportunities to volunteer or to give.
If at any time you wish to be removed from any of these contact lists, please call us (604) 681-6530 or email
info@alzheimerbc.org.

Last Name: First Name:

Address:
(with postal code)

Home Phone: Work Phone:

Cell Phone: Email:

Preferred method of contact:

Emergency
Contact: Phone:

Language(s) other than English — please include level of ability:
. Understand ' Read U Speak U Write U
Understand ' Read U Speak U Write U

Please describe your previous experience with Alzheimer’s disease or other forms of
dementia?

Is there a specific reason you are interested in volunteering with us?




Alzheimer Society of B.C.

General Volunteer Application

Recent Work Experience (please complete or provide a current resume)

(please include responsibilities)

Position

Employer

Period (Years)

Volunteer Experience (include organization and responsibilities)

What did you enjoy most about your previous volunteer experience?

Availability (please indicate when you are available to volunteer)

Mon

Tues Wed Thurs

Fri

Weekends

Morning

Afternoon

Evening
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Alzheimer Society of B.C.
General Volunteer Application

Are you able to commit to one 3 or 4 hour shift once a week? Yes D No D

If no, what time commitment are you able to make?

How long are you willing to commit to being a volunteer?

D Six months D One year D More than one year

Please check skills /expertience that you ate interested in shating with us:

Administrative/Data Entry (must have intermediate skill level in Word or Excel)
Administrative - phoning (calling to confirm event details, attendance, etc...)
Mail Outs (available on short notice)

Advocacy/Public Policy

Education/Public Forums-set up, ushering, take down

Special Event Committees — year long commitment

D Other —please specify

Describe any other special skills/ training that you would be willing to share as a volunteer:

Have you applied to volunteer with us previously? Yes D No D

If yes, when?
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Alzheimer Society of B.C.
General Volunteer Application

References

All applicants must provide two references. These individuals must be people who have

known you for at least one year. References cannot be family members.

Name: How long known:

Relationship: Contact Phone #:

How long known:

Relationship: Contact Phone #:

I hereby declare that all of the information provided on this application is correct and I give

my permission to the Alzheimer Society of B.C. to contact the above listed references.

Applicant Signature

If applicant under 19 years of age:
Signature of Parent or Legal Guardian

Please send completed application to:

Volunteer Resources, Alzheimer Society of B.C.

Suite 300 — 828 West 8" Avenue, Vancouver BC V5Z 1E2
or

Email: volunteer(@alzheimerbc.org
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