oo

ACCESS AIDS NETWORK Date received:
ACCESS - LE RESEAU DU SIDA

* SUDBURY * MANITOULIN = APPLICATION FOR
VOLUNTEER SERVICES

Part A: General Information

Name:

Last First Middle
Address:

Mailing Address Street Address

City Province Postal Code
Phone Number:

Home Phone Business Phone Cellular

E-Mail Address:

Is discretion required when contacted by:

Phone OYes ONo
Postal service OYes ONo
E-mail OYes ONo
Reasons for Volunteering: O Community Involvement O Community Hours
O Work Experience O Education Requirement
O Other
How did you hear about us? O Volunteer Sudbury O Agency Brochure
O Internet/Website O Newspaper
O Special Event O Family/Friend
O Other

Part B: Availability

When are you available to volunteer?

M T w T F
Daytime O O O O O O Weekends/Special Events
Evening O O O O O O Flexible

How long a commitment could you realistically make to ACCESS, in terms of ongoing service?

O 3 months O 6 months O 12+ months O Seasonal/As needed
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Access AIDS Network has a number of different opportunities for community volunteers to become

involved in. Please indicate the activities that may interest you:

Agency Support Services

O Reception Services (greeting clients, answering the telephone)

O Administration (mail outs, filing, organizing and ordering pamphlets)

O Support Services (driving clients to appointments, food bank pick up, home visits)

O Governance (Board of Directors, advisory committees)

Education & Outreach
O Workshop Facilitation (public speaking, training volunteers and community partners)
O Newsletter (article writing, proofing, research, distribution, graphics)

O Harm Reduction (IDU outreach, Healthy Sexuality outreach)

Fundraising & Special Events (Volunteer work for special events includes but is not limited to: event planning, soliciting
donations, distribution of promotional material, ect)

O Valley East Bingo

O Opening Doors Conference

O A Taste For Life

O World Hepatitis Day

O Some Enchanted Evening Dinner & Auction

O Candlelight Vigil

O World AIDS Day

Please highlight which skills and abilities you possess that may be relevant to the volunteer work that
you would like to do with ACCESS:

Part C: Background Information

Please briefly describe the following:

Volunteer Experience:

Work Experience:
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Education, Training and/or relevant Life Experiences:

Part D: Reguirements

Volunteers are required to submit a Criminal Reference Certificate (CPIC). A criminal record does not
itself, automatically eliminate someone from consideration as volunteer. The nature of the criminal
record and the applicant’s subsequent community responsibility is taken into account when determining
their suitability for volunteer service. Do you have any objections to submitting a CPIC certificate?

O Yes O No

Part E: References

Please provide us with two relevant references that will be able to comment on your past experience and
skills:

Reference No. 1:

Name:

Phone Number:

Home Phone Alternate Phone
Relationship:
Reference No. 2:
Name:
Phone Number:
Home Phone Alternate Phone

Relationship:

In making this application, | give permission to Access AIDS Network to contact the people | have listed
above as references for the purposes of determining my suitability as a Volunteer.

Applicant’s Signature Date

Please return this application to:

Contact: Ty Cumming, Coordinator of Community Resources
Address: 111 Elm Street, Unit #203

Sudbury, ON P3C 1T3
Telephone: 705-688-0500

Fax: 705-688-0423
Email: tyc@accessaidsnetwork.com
Thank you.
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