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Resource Centre: Volunteer Application
	Mr.  FORMCHECKBOX 
 Ms. FORMCHECKBOX 
 Dr.  FORMCHECKBOX 

	Name (First, Last):     

	Address:       

	City:     
	Province     
	Postal code:      

	Primary phone number:

      
	Alternate Phone Number:

     
	Email:

     


Please tell us about your interests, hobbies, skills, experience, leadership etc. (1500 characters max)

     
Can you converse in any language other than English – if so, which ones?

Why do you want to volunteer at the SCI resource centre? (1500 characters max)
     
How did you hear about this volunteer opportunity? 

	 FORMCHECKBOX 
 ICORD Website
	 FORMCHECKBOX 
 UBC Career Services
	 FORMCHECKBOX 
 Word of mouth

	 FORMCHECKBOX 
 BCPA
	 FORMCHECKBOX 
Other (specify):      


Availability

If you are applying for the position of “Resource Centre Volunteer” please check all time slots that you are available. 
	
	Mon
	Tues
	Wed
	Thurs
	Fri

	10am-12pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12pm-2pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Are you able to commit to volunteering for a minimum of 3 months for the Resource Centre? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Note: Special project volunteers will be scheduled on an individual basis

References (please provide two)
	Name:       
	Title:      

	Phone number:      
	Email:     

	Relationship to you:      
	


	Name:       
	Title:      

	Phone number:      
	Email:     

	Relationship to you:      
	


I hereby declare that the foregoing information is true and accurate and I authorize ICORD to check the above references. I understand that a false statement may disqualify me from volunteering or result in my dismissal.

Signature: _______________________________

Date: ___________________________________

Please submit your application by email to volunteer@icord.org or send hard copy to:

Attn: Leanne Ramer & Joshua Lau

ICORD Administration 

3rd floor, Blusson Spinal Cord Centre 

818 West 10th Avenue

Vancouver, BC  V5Z 1M9
[image: image2.png]ICORD was created through a partnership of the University of British Columbia, the Rick Hansen
Foundation and the Vancouver Coastal Health Research Institute.
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