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	Personal Information

	First Name: 
      
	Last Name:
     

	Address: 
     

	City:
      
	Province:
ON
	Postal Code
:
     

	Phone (home): 
     
	Phone (other):
     

	Email: 
     


	We can contact you at:
 FORMCHECKBOX 
  Work   FORMCHECKBOX 
 Home

	Would you like to be added to our email distribution list to receive news and updates from our Chapter?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  

	In case of emergency, please contact::   Name: 
     

















Phone: 
     

	Volunteer Data

	

 FORMCHECKBOX 
  Under 16 years old
	 FORMCHECKBOX 
  16-18 years old
	 FORMCHECKBOX 
  19+ (legal adult)
	 FORMCHECKBOX 
  65+ years old (mature adult)

	                         Please note:  Applicants under the age of 18 must have parental consent to volunteer.

I am volunteering as part of: 
 FORMCHECKBOX 
  High School Community Service Hours

 FORMCHECKBOX 
  Post-Secondary Field Placement



















 FORMCHECKBOX 
  Other:       
Please explain why you want to volunteer with Autism Ontario York Chapter and how autism has touched your life:
     


	Volunteer Interests

	Please check all that apply:  

	 FORMCHECKBOX 
  Administrative Support (mailings, filing, inventory, surveys)
 FORMCHECKBOX 
  Advertising & Media Relations
 FORMCHECKBOX 
  Advocacy 

 FORMCHECKBOX 
  Camp Committees (hiring, accommodations, adults)

 FORMCHECKBOX 
  Chapter Committees (TFA, planning)

 FORMCHECKBOX 
  Chapter Services (library support, email support)

 FORMCHECKBOX 
  Communications (eNews, newsletters, flyers)
 FORMCHECKBOX 
  Event Management (registrations, planning, onsite setup)

	 FORMCHECKBOX 
  Fundraising Activities (grant writing, proposals, donations)
 FORMCHECKBOX 
  Membership Management 

 FORMCHECKBOX 
  Public Awareness (information fairs, special events)

 FORMCHECKBOX 
  Together for Autism (TFA) Campaign (school presentations)

 FORMCHECKBOX 
  Treasury/Finance
 FORMCHECKBOX 
  Volunteer Coordination (scheduling, recruiting, orientation)
 FORMCHECKBOX 
  Website Support (Google calendar, event postings, banners) 
 FORMCHECKBOX 
  Other:
     


	I am interested in volunteering for (check all that apply):   FORMCHECKBOX 
 Chapter   FORMCHECKBOX 
 RCP = Realize Community Potential Program   FORMCHECKBOX 
 Camp  

	 FORMCHECKBOX 
  Yes, please call me on short notice for specific volunteer tasks that may not be listed on this form.

	What days and times are you available to volunteer with Autism Ontario York Chapter?

     

	Education and Skills

	Please indicate the skills and knowledge that you have to share with Autism Ontario York Chapter.  Please attach additional page(s) if necessary.
Skills and Knowledge:       
Education:       
Knowledge specific to Autism Spectrum Disorders:       


	References

	Name: 

     
	Relationship:       

	Phone:

     
	Phone (alternate):       

	Name: 

     
	Relationship:       

	Phone:

     
	Phone (alternate):       

	Permission and Release

	1. The references I listed may be contacted for the purpose of processing my application to become a volunteer with Autism Ontario. I understand that these references will be contacted in confidence;

2. I am in no way obligated to perform any volunteer services for Autism Ontario;

3. I understand that I may be required to undergo a Vulnerable Sector Screening check, if the position involves working with vulnerable individuals;

4. I acknowledge and accept that this application does not guarantee acceptance to a volunteer role, and that Autism Ontario is under no obligation to accept me as a volunteer, and is not obliged to provide a reason;

5. I hereby release and forever discharge Autism Ontario, and their employees, directors, volunteers and contract staff from any cause or claim for damages, whether bodily injury, death, property damage, or emotional trauma, anxiety or distress arising from my association with Autism Ontario.

6. I give permission to Autism Ontario to share any information that I’ve given them, pertinent to my application to volunteer, with appropriate staff and volunteers. I understand that if Autism Ontario York Chapter should cease operation, my file becomes property of Autism Ontario’s Provincial Office.

7. If I am under 18 years of age at the time of my application, my parent/guardian will complete a consent form on my behalf.


	Name (print): 
     
	Date:       

	Signature:
	

	Name of Parent/Guardian (if under 18 years): 
     
	Date:       

	Signature of Parent/Guardian
	





Volunteer Application Form
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