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The right to learn, the power to achieve






LDAS Volunteer Application Form
	Date:

	1.  Personal Information (please print)



	First Name:
	Last Name:
	Male:          □
Female:      □

	Address:


	Apt. #



	City:


	Postal Code:

	Telephone (home)


	Telephone (alternate)



	E-mail address


	When is the best time to contact you?

	2.  General Information



	Please check the appropriate age:

                     □15 – 18                           □19+                                       □65+

Please note:  Applicants under the age of 16 must have parental consent to volunteer



	Please indicate your reason for wanting to become a volunteer with the LDAS:



	How did you learn of the LDAS?


	3. Volunteer Interests



	Please check the activities you would be most interested in:

           □ Office support
           □ Board of Directors position

            □Public Awareness & Promotion (info booth & community events)

            □Special Events & Fundraising

            □Tutoring       assistive technology or          subject(s) of choice                     
            □Other (please specify)__________________________________________               


	4. Education & Skills



	My resume is attached                  Yes □                                             No□

	Please list applicable skills if your resume is not attached



	5. Volunteer Statement



	Information collected on this form is used exclusively for applicant information purposes.  Additional copies will not be made and the original form will be kept in the applicant’s files.  

Volunteer placement will be at the discretion of the Learning Disabilities Association of Sudbury (LDAS).  A successful Police Record Check must be completed by the applicant and returned to the LDAS prior to placement.

I hereby declare that all the information provided is true; furthermore, I understand that making false statements would disqualify me from earning a volunteer position or be grounds for immediate termination from any current volunteer position.

_________________________                                           ___________________________
Signature of Applicant                                                           Date



Please return to: 
P.O. Box 40012, 2015 Long Lake Road

Sudbury, Ontario, P3E 0B2






