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Volunteer Application Form

CONTACT INFORMATION

	Name:
	

	Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Daytime Phone:
	
	Evening Phone:
	

	Email:
	

	Date of Birth:
	


WORK EXPERIENCE

Are you presently employed? ( Yes  ( No  ( Student  ( Retired

If employed or a student: ( Full Time  ( Part Time

	Employer/School Name:
	
	Current Position/degree pursued:
	


EDUCATION/TRAINING

Completed/currently attending: ( High School  ( University/College  ( Other (please specify):

	Please list any other relevant training, certification, etc.:
	

	Languages spoken fluently:
	


SKILLS (please check skills/activities in which you have experience)

	( Group facilitation 
	( Project Planning

	( Fundraising 
	( Graphic Design

	( Event Planning
	( Public Speaking

	( Journalism
	( Counselling

	( Website Design & Maintenance
	( Healthcare

	( Typing & Formatting
	( Other (please specify):

	( Media Relations
	


AVAILABILITY
Please indicate when you are generally available for volunteering:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


If accepted as a volunteer, you may be asked to commit to specific hours over a period of at least 3 months to 1 year. Would you be able to fulfill this requirement?  □ Yes □ No



VOLUNTEER OPPORTUNITIES (please check your areas of interest)

	( Office Assistance 
	( Communications/Media Relations

	( Peer Support Volunteer
	( Special Event Planning

	( Fundraising 
	( Administrative/Clerical

	( Board or Committee Member
	( Support Group Facilitator

	( Educational Presentations
	( Other (please specify):   

	( Displays
	


ADDITIONAL INFORMATION

	Why do you want to volunteer with the BC Epilepsy Society?
	

	
	
	

	
	
	

	How did you hear about the BC Epilepsy Society?
	

	
	
	

	
	
	

	Date of application:
	


If under 18 years of age, please have your parent or guardian sign for permission:

	Name(print)
	
	Signature
	


Thank you for your interest in volunteering with the BC Epilepsy Society

All information provided will kept confidential

Please return this application to the BC Epilepsy Society by mail, fax, or email. For more information, please contact our office at 604-875-6704. 

Mail: #2500-900 West 8th, Vancouver BC, V5Z 1E5

Fax: 604-875-0617

Email: info@bcepilepsy.com  
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