Société Alzheimer Society

VOLUNTEER APPLICATION FORM

Date:

Contact Information
First Name: Last Name:

Preferred Name:

Pronouns (optional):

Would you like these included on your name tag (optional): Yes No
Address: Apt:
City: Prov: Postal Code:
Phone: (H) (W) ©

Email:

Emergency Contact

Name: Relationship:

Phone: (H) (W) (©)

How did you learn about the Alzheimer Society?

[0  Website/Internet (e-malil blasts, e- [ Friend/family/colleague
newsletters...)

‘1 Media (TV, radio, newspaper) 1 At a special event

[1 Materials displayed in my community 1 Direct mail

71 Other

Languages Spoken o English o French o Other:

Languages Written o English o French o Other:

Preferred contact: o E-mail o Telephone

Areas of Interest (skills sharing and learnings):
Please note not all opportunities are available at all Societies:



o Leadership/Committees
o Board participation
o Volunteer development/coordination
o Sharing your professional/leadership skills, ...

o Advocacy
o Advocating for better government policies (work with community and public officials ...)

o Client support
o Providing direct support (day programs, one-to-one group support, drivers, companions...)

o Marketing and Communications
o Writing, editing skills / graphic art skills / website , social media

o Education
o Promoting community education (outreach, education and awareness)

o Office support
o Helping out at the local Alzheimer Society (Business administration, accounting, data entry,
reception, computer skills: internet/website (basic and advance)

o Special Events
o Event Planning — canvassing
o Coffee breaks, Walks

o Program/ Service Delivery
o Student placement

o Helping out but not sure which opportunity is right for me.

Availability

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

Morning

Afternoon

Evening

Please be advised, should you be selected as a volunteer with the Alzheimer Society you will be
required to provide personal character references and, where applicable a police check.

Signature: Date:

(Volunteer applicant)



Parent/Guardian: Date:
Please note: A parent /quardian must also sign for volunteers under 18 years of age.

Thank you for completing this form.
Applicants will be contacted to discuss suitability and current opportunities.

Mail, fax or e-mail this form to:
Mail: Alzheimer Society Durham Region, 1600 Stellar Drive, Whitby ON, L1N 9B2
Phone: 905-576-2567
Fax: 905-576-2033
Email: volunteer@alzheimerdurham.com

Website: http://www.alzheimer.ca/durham

Commitment to Equitable Recruitment

The Alzheimer Society of Ontario recognizes the value and dignity of each individual and ensures everyone has genuine, open,
and unhindered access to employment opportunities, free from any barriers, systemic or otherwise. We are dedicated to building
a diverse and inclusive work environment, where the rights of all individuals and groups are protected and all members feel safe,
respected, empowered, and valued for their contributions.

Our values include justice and connection and are the guideposts we use for decision-making of all kinds. We believe that this
will guide the organization toward a place of inclusion for all - where equity and access to essential supports and services becomes
the reality.

We are committed to inclusive, barrier-free recruitment and selection processes in accordance with the Human Rights Code and
AODA. The Alzheimer Society of Ontario welcomes those who have demonstrated a commitment to upholding the values of
equity and social justice and we encourage applications from First Nations, Inuit and Métis, Indigenous Peoples of North America,
Black and persons of colour, persons with disabilities, people living with dementia, care partners and those who identify as
LGBTQ2S+.

We respect your privacy. The Alzheimer Society collects your personal information in order to help identify and align suitable
volunteers and opportunities. Only authorized Alzheimer Society staff and/or volunteers access this information.
For more information about our privacy policy go to www.alzheimerontario.ca
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