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Volunteer Application Form

PERSONAL INFORMATION

Date: ___________________________________

First name: ______________________________  Family name: ____________________________

Address: ___________________________________________________________________________


___________________________________________________________________________




(City)






(Postal Code)


Home phone: ________________________  
Other number: ___________________________
Email address: _____________________________________________________________________


I would like to become a volunteer at Planned Parenthood Ottawa in the following program(s) (you can choose more than one):

____ Board Member
____ Community Education (Speaks and Kiosks)
____ Office Support (answering phone calls, folding pamphlets, photocopying, data entry, etc.)

____ Options Support Counsellor

____ Insight Theatre member (Must attend High School between grade 9 and 12)
____ Other: _____________________________________________________________


AVAILABILITY
Are you available:     Mornings?_____

Afternoons?
______
  Evenings? ______

COMMITMENT
Can you make a one-year commitment to this program?   ___Yes   ___ No
Can you complete the required training*?  ___Yes   ___ No
*See the document “Volunteer Hiring Process”, Planned Parenthood Ottawa.

… Volunteer Application Form

OCCUPATION
Employer: _____________________________________________________________________


Title Position: ___________________________________________________________________

Description of your position: ____________________________________________________

____________________________________________________

Business phone: ____________________
   May we phone you at work?
___Yes  ___No

EDUCATION / TRAINING
High School grade: ___________________________________________________________
College: _____________________________________________________________________

University: ____________________________________________________________________

Other: ________________________________________________________________________
 

SKILLS
Do you speak languages other than English? (Specify) __________________________

Do you have a valid driver's license? ___Yes
___No
Do you have other skills or resources, which might benefit your work in 

PPO's volunteer program? _____________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

VOLUNTEER EXPERIENCE
Are you presently a volunteer?
    ___Yes   ___ No

Have you had previous experience as a volunteer?  ___Yes   ___ No
Organization: _________________________________________________________________

Type of Work: _________________________________________________________________
Organization: _________________________________________________________________

Type of Work: _________________________________________________________________
Organization: _________________________________________________________________

Type of Work: _________________________________________________________________

HOW
How did you hear about Planned Parenthood Ottawa?

Volunteer Ottawa ____
Volunteer Canada ____
Newspaper ____ 

Current Volunteers ____
Other? _________________________________

… Volunteer Application Form

MOTIVATION

Why, at this particular time in your life, have you chosen to volunteer with 

Planned Parenthood Ottawa? __________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

What are your expectations in volunteering with Planned Parenthood 

Ottawa? __________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

What do you hope to gain from being a volunteer? 

______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

What life experiences have you had that might be useful to you in working with Planned Parenthood Ottawa's volunteer program? 

______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

I hereby certify that all information included in this application form is true and complete.

I understand that incomplete applications will not be considered, and that providing false information is grounds for immediate disqualification from the application process, or even immediate dismissal if the falsehood is discovered after hiring.

Signature: __________________________________
Date: __________________

REFERENCE CHECK

We would like to contact two references. 

(1 Professional &/or Academic and 1 Personal)
I ____________________________________________ hereby authorize Planned Parenthood Ottawa
(Applicant)

to solicit a:   ____ personal
  ____ professional    ____family reference

from: ______________________________________________
      Tel. #___________________________  
        

 (name of reference in capital letters)



in connection with my application for the position of _____________________________________ 

with Planned Parenthood Ottawa, and release them from liability in regard to same.                                               

Signature: ___________________________________            Date: ____________________


I ____________________________________________ hereby authorize Planned Parenthood Ottawa
(Applicant)

to solicit a:   ____ personal
  ____ professional    ____family reference

from: ______________________________________________
      Tel. #___________________________  
        

 (name of reference in capital letters)



in connection with my application for the position of _____________________________________ 

with Planned Parenthood Ottawa, and release them from liability in regard to same.                                               

Signature: ___________________________________            Date: ____________________

VOLUNTEER CONTRACT AGREEMENT

1. CONFIDENTIALITY

· I,  ______________________________ acknowledge that as a volunteer with PPO, will acquire information about certain matters and things which are confidential to PPO and which information is the exclusive property of PPO, including but not limited to:


(a) Services provided;

(b) Names and addresses, habits and preferences of clients of PPO as well as prospective clients;

(c) Techniques and concepts;

(d) Financial information as to the PPO and its operation

· I, ______________________________ agree that in the event of any breach of the terms of this agreement, PPO shall be entitled to dismiss the volunteer from his/her responsibilities.

2. COMMITMENT
· PPO agrees to provide its volunteers with non-judgmental and accurate information concerning sexual health issues.  This will primarily be in the format of a sexual education volunteer training program.  People interested in being an outreach volunteer with Planned Parenthood agree to take this training.  This training will have a final evaluation, which ensures that PPO representatives are giving accurate information in a well-educated and non-judgmental manner.

· I, ______________________________ agree to volunteer every month, at a minimum of 4 hours a month for PPO, for one full year.  This may be in form of kiosks, answering phones in office, doing presentations, helping with fundraising, etc. It is the volunteers' responsibility to call the office and arrange when these hours will occur.

The purpose of this contract is to clearly state the commitment that PPO and you are making.

Volunteer Signature: __________________________________
Date: __________________

 










          (dd/mm/yyyy)

Volunteer Coordinator Signature: ______________________   
Date: _________________

(dd/mm/yyyy)

VOLUNTEER POLICE REFERENCE CHECK

Effective January 2001, PPO will require all new volunteers to submit to a police record check.  Therefore, we will need two pieces of ID and a signed consent form if you are accepted in the Volunteering program.  

Thank you for your interest in Planned Parenthood Ottawa!

Please send your filled Volunteer Application Form to the Volunteer Coordinator at: 

Planned Parenthood Ottawa 

251 Bank St., Suite 201

Ottawa, ON  K2P 1X3

For more information, please contact the Volunteer Coordinator at 613-226-3234 or volunteer@ppottawa.ca
** Une version française de ce document est disponible**
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