Ver: Dec/08/2010

LAMP Community Health Centre ADMIN USE ONLY:
Volunteer Application Number
All information is confidential Entered: !
Initials:
PART 1
Please Clearly Print Your Information — Thank You! Received:
Today’s Date: / /
(Month) ~ (Day) (Year)
Om Owms DOwmrs
First Name: Last Name:
Address: Apt./Unit:
City: Postal Code:
Home Phone:
Work Phone: Answering Machine: [ Yes O No
Fax Phone: Can we contact you at work? [ Yes [ No
Cell Phone: E-mail:

DEMOGRAPHIC INFORMATION: (Optional) O Prefer not to answer

Year of Birth:

If you are a student, name of School:

Sex: O Male O Female O Trans

Ethnicity (may check more than one):

O North American O African O South Asian

O Asian

O Other (please specify)

O caribbean

O Latin American

[0 Middle Eastern [ European

Languages spoken: [ English I French O Other (s)

Accommodation Required? [ No [ Yes — please specify:

LAMP Community Health Centre
185 Fifth Street, Etobicoke, Ontario M8V 275
Tel: 416.252.6471 Fax: 416.252.4474
www.lampchc.org
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Ver: Dec/08/2010

LAMP VOLUNTEER APPLICATION — Continued

PART 2
How did you hear about LAMP C.H.C.? O Friends O Internet [0 other Community Agency
[0 Newspaper O LAMP Staff [ other

Skills and Experience:

Education:

Special Interests: v

0 committee Work [J Mental Health [ office Work [J writing/Editing [ children
[ The Environment [ Adults/Seniors [ Publicity 0 urban Planning [ Youth
[ Board of Directors [ Special Events [ Public Speaking [ Advocacy [ Fundraising

[0 Occupational Health [ Tutoring Adults [ other:

Are you now or have you ever used LAMP’s services? [ Yes [ No

Please tell us about your previous Volunteer Experience or Other Community Involvement:

Time Available:

Hours/Week = [ Daytime [Evening [ weekend Hrs/Month

Goals: What would you like to get out of volunteering at LAMP?






