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VOLUNTEER APPLICATION

The MS Society collects the personal and health information requested on this form for the purpose of determining your suitability as a volunteer and to inform you about the MS Society and its programs.

CONTACTING YOU








Name:

Okay to mail information   (  Yes     (  No

Address:


City:

Province:

Postal Code:


Okay to leave a message?

Daytime phone:


(  Yes

(  No, just name

Evening phone:


(  Yes

(  No, just name

Cell phone:


(  Yes

(  No, just name

Email:


(  Yes

(  No

INFORMATION ABOUT YOU

Date of Birth:




Educational Background:



Student:  (  Yes       (  No

Special training, certification:




Previous work/volunteer experience:


What?
Where?

Hobbies, interests, skills:




Are there any health concerns that could restrict or limit you from doing certain tasks that we should take into consideration in arranging volunteer assignments for you?

(  Yes      ( No        If ‘Yes”, please explain what types of work/projects you’d like to avoid:



What would you like to learn or gain through volunteering with the MS Society?


How did you find out about our volunteer program?
· Personal connection to MS

· Word of mouth
· Volunteer Calgary Website
· MS Society Website
(  Community Publication

·  TV

·  MS Staff Member
( Other: 

Connection to MS


Does your workplace have a community investment program we could learn more about (i.e. matching grants, workplace volunteer program?     (  Yes      (  No

Please Explain -

EMERGENCY CONTACT

In case of emergency, contact:

Name:


Relationship:

Work Phone:


Home Phone:

      VOLUNTEER INTERESTS

Please check the following volunteer opportunities that you are interested in: (Check one or more)

Fundraising

(  Partnership Events
(  Hit-A-Ball Golf Tournaments
(  Super Cities Walk Committee

(  Carnation Campaign
(  Coin Container Program
(  MS Bike Tour Committee

(  Super Cities Walk
(  Bingo
(  Other:

(  MS Bike Tour
(  Casino
(  Other:

Client Services

Recreation Programs:
Social Events:


(  Yoga (Monday)
(  William Watson Lodge Day Trip
(  Christmas Deliveries

(  Yoga (Tuesday)
(  Annual Family Picnic
(  Peer Link

(  Fun & Fitness
(  Sailing
(  Crafts and Conversation

( Bowling
( Christmas Party
(  Client Services Committee  

Administrative

(  Collating Mail Outs
(  Front Reception
(  BT/SCW On-Site Preparation

(  Postal Sorting (Bulk)
(  Phoning Clients/Participants
(  Other:

Please check beside the area you have had any experience in:

(  Fundraising/Special Events
(  Facilitating or instructing learning opportunities 

(  Board of Directors
(  Leading others in community or workplace projects

(  Public Speaking
(  Supervising staff/volunteers

(  Human Services
(  Other:

VOLUNTEER AVAILABILITY

(  Long-term
(  Short-term
(  Special event/project

      Are there certain times that you may not be available to volunteer?  If yes, please specify:

     __________________________________________________________________________________________

REFERENCES

Please provide two (2) references, other than family, whom you have known for over one (1) year  (Example:  Co-workers, Teachers, Managers, etc.)

Name:


Relationship:


Telephone:


Email:


Complete Address:


Name:


Relationship:


Telephone:


Email:


Complete Address:


AFFIRMATION AND CONSENT

I, ____________________________, hereby affirm that all the information provided in this document is true.  

I authorize the MS Society, Calgary Chapter, to investigate my background to determine my suitability as a potential volunteer.

I understand that the information requested in this application will be used for the purpose of determining suitability as a MS Society, Calgary Chapter, volunteer and to communicate information about the MS Society and its programs to me.

I hereby consent to the collection, use and disclosure by the MS Society of my personal information in accordance with the MS Society privacy policy.

I understand that I can direct any questions I may have regarding my personal information to the Privacy Officer of the MS Society, Alberta Division, at 1-800-268-7582. 

I also understand that, regardless of previous volunteer experience, the MS Society is not obligated to appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my term, I am subject to suspension for violation of MS Society policies and procedures.

Signature:





Printed Name:

Date:





GUARDIAN CONSENT FOR MINORS

(Volunteers under the age of 18 are required to obtain guardian consent to participate in the MS Society, Calgary Chapter’s volunteer program.)

I, ___________________________, the guardian/parent of _______________________________, after having reviewed the volunteer application form, hereby give ________________________ consent to participate as a volunteer with the MS Society, Calgary Chapter.

Signature:





Printed Name:

Date:
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MULTIPLE SCLEROSIS SOCIETY OF CANADA, CALGARY CHAPTER


“To be a leader in finding a cure for Multiple Sclerosis and enabling those affected by 


Multiple Sclerosis to enhance their quality of life.”





Please return completed application and references to:





MS Society, Calgary Chapter


#100, 2421 – 37 Avenue NE


Calgary, AB  T2E 6Y7





Fax:  (403) 250-8937
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