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Volunteer Application
Date:
	Contact Information

	Name
	

	Street Address
	

	City, Province, Postal Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	· I give the MS Society of Canada permission to contact me by email.  

	Preferred contact method
	__ Home Phone   __ Work Phone   ___Email   ___Other ________________

	
	

	Person to Notify in Case of Emergency

	Name
	

	Home Phone
	

	Work Phone
	


	Availability

	During which hours are you available for volunteer assignments?

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


	Interests

	Briefly describe why you are interested and what you hope to accomplish as an MS Volunteer

	

	Please check off any of the following areas you would like to volunteer in:


	 MACROBUTTON  DoFieldClick ___ Administration (ex: data entry, office help)

	 MACROBUTTON  DoFieldClick ___ Events (ex: RONA MS Bike Tour, MS Walk, MS 100 Hole Golf Challenge)

	___ Client Services Programs & Services (ex: Friendly visitor, Diner’s Club, Education Events)

	___ Communication (ex: Public speaking, writing, website design)

	___ Volunteer coordination (ex: contacting volunteers to recruit, schedule)

	 MACROBUTTON  DoFieldClick ___ Board of Directors & Committees


	How did you hear about the MS Society?  Please check all that apply 

	___ Word of mouth
	___Volunteer Ottawa

	___Website
	___Other ___________________________


Please include a current resume with your application or complete the following sections.
	Present Occupation and Employment History

	


	Hobbies, Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	Previous/ Current Volunteer Experience 

	

	References 

	Please provide the names of two persons to be used. One personal and one professional preferred.

	Name
	

	Home Phone
	
	Work Phone
	

	Relationship to you
	

	

	Name
	

	Home Phone
	
	Work Phone
	

	Relationship to you
	

	Agreement and Signature

	By submitting this application, I authorize the MS Society of Canada to obtain references from individuals listed above, and I certify that the information I have provided is true and complete to the best of my knowledge.

The MS Society collects the personal information requested on this form for the purpose of communicating to you information about the MS Society and its programs. By completing this form, you hereby consent to the collection, use and disclosure by the MS Society of your personal information in accordance with the MS Society privacy policy. If you have any questions about your personal information, please contact our privacy officer, Laurel Mackenzie at 613-728-1583 ext. 222.  A copy of our privacy policy may be obtained at any MS Society office by calling 1-800-268-7582 or at www.mssociety.ca.  
Please note that some volunteer positions require screening checks where applicable prior to the volunteer placement. Screening fees are covered by the MS Society.



	Name (printed)
	

	Signature
	

	Date
	____ I am under the age of 18 (a parental consent form must be signed)
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