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volunteer Application Form
Please print clearly
First Name: __________________________________ Last Name: ___________________________________
Address: __________________________________________________________________________________

City: _____________________________ Province: _______________ Postal Code: _____________________

Phone: ___________________________ Email Address: ___________________________________________

Emergency Contact: ________________ Phone: ___________ Relationship to Emergency Contact: _________
Experience and Background

To better understand your skills and personal interests, please provide the following information:

Languages spoken: ⁭ English ⁭ French ⁭ Other: _________________________________________________
Education and training: ______________________________________________________________________

Skills/interests/hobbies (please check all that apply):

⁭ General computer skills 
⁭ Accounting/bookkeeping     Data entry/word processing 


⁭ General Office

⁭ Public Speaking 

⁭  Event Organization 


⁭ Photography

⁭ Fundraising

     Other: ____________________________
Current/previous occupation: _________________________________________________________________

__________________________________________________________________________________________

Volunteer experience(s): _____________________________________________________________________
__________________________________________________________________________________________

Availability
I am interested in volunteering: ⁭   Short-term (up to six months) ⁭   Long-term (longer than six months)




    ⁭   Occasionally (as needed and available) 

I am available:  Mornings  Evenings  Afternoons Other: ______________________________________
Placement Preferences
Special Event: ⁭ 


Light The Night – Vancouver – Saturday, October 17, 2015.
Ongoing Opportunities: 
⁭  Office administration (e.g., data input, phoning, filing)



⁭  Leadership committee (e.g., event committee member, board member and governance)


⁭  Other ___________________________________________________________________
References

1. Name: _______________________________________ Relationship: ___________________________

Phone: _______________________________________ Email: _________________________________
2. Name: _______________________________________ Relationship: ___________________________

Phone: _______________________________________ Email: _________________________________

Background Check
The Leukemia & Lymphoma Society of Canada will only use the above information to determine you suitable for particular type of volunteer work. All such information will be kept confidential. 

Unless you indicate otherwise, the Leukemia & Lymphoma Society of Canada may contact you from time to time to inform you about activities, programs, services and direct mail. ⁭ Please do NOT contact me. 
Waiver of Liability: I recognize and understand that there are risks associated with being a volunteer for the Leukemia & Lymphoma Society of Canada. I hereby waive and release any and all claims for injuries or damages I have against the Leukemia & Lymphoma Society of Canada, its Directors, employees and other event volunteers caused by the negligence of any of them arising out of my participation as a volunteer. I, for myself and anyone entitled to act on my behalf, waive and release any and all claims for injuries or damages I have against the Leukemia & Lymphoma Society of Canada, its Directors and employees, any and all municipalities associated with the event I may be attending, the province of British Columbia, event volunteers, sponsors and/or their agents and representatives, caused by the negligence of any of them arising out of my participation in this event. I understand that I will not receive remuneration for the time or services I provide to the Leukemia & Lymphoma Society of Canada. I agree to let the Leukemia & Lymphoma Society of Canada use my photo on the website and/or in print materials. I also understand that this event is taking place in the evening when it is dark and I might not have constant supervision by a supervisor.

NAME (please print)

SIGNATURE (parent/guardian signature required if under 18 years old)

AGE (if under 18 years old)
⁭ Yes, I would like to receive e-mail updates from the Society.

⁭ Yes, I would like to receive postal mail from the Society

Please submit this form to: Light The Night, Leukemia & Lymphoma Society of Canada, 
Address: 303, 1401 West Broadway, Vancouver, BC V6H 1H6
Vancouver: 604-733-2873 Fax: 604-733-2848 

Vancouver: lisa.werring@lls.org or kristina.keith@lls.org 
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