ACPD Volunteer Application Form
Name________________________________________________________________________________

Address______________________________________________________________________________

______________________________________________________________________________
 Postal Code______________________

Telephone_______________________

What type of Volunteer work are you interested in?

Please circle one

Reception
Advocacy
 
Committees
 

Special Projects 
Other________________________________________________________________________________
Number of hours per week________ Morning, 

Afternoon, 

Evenings

Number of days per week________         Which days of the week are you available?
Mon.          Tues.          Wed.          Thurs.          Fri.
What particular skills do you have that are pertinent to the volunteer work?_______________________
_____________________________________________________________________________________

_____________________________________________________________________________________
Are you able to work with minimum supervision? 
YES 
NO

Medical condition, if any_________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Physician’s Name_______________________________________________________________________ 
Address______________________________________________________________________________

               ______________________________________________________________________________

 Postal Code______________________

Telephone_______________________

In case of emergency call: 
Name________________________________________________________________________________

 Phone_______________________________________________________________________________ 
Name________________________________________________________________________________

 Phone_______________________________________________________________________________
