[image: image1.jpg]Unrted Way
York Region

@





Community Review Panel Volunteer Application
Please review the volunteer posting on the United Way of York Region website to ensure you meet the eligibility criteria, qualifications, and time commitment for the position.
1. CONTACT INFORMATION

	 FORMCHECKBOX 
Ms.
   FORMCHECKBOX 
Mrs.    FORMCHECKBOX 
Miss    FORMCHECKBOX 
Mr.    FORMCHECKBOX 
Other (please specify):      

	Last Name:      

	First Name:       
	Middle Initials:       

	Home Address:      

	City:      
	Province:      
	Postal Code:      

	Home Phone:       
	Cellular Phone:       

	E-mail:       
	Fax:       

	

	Business/Employer Name:       

	Position Title:      

	Business Address:       

	City:       
	Province:       
	Postal Code:       

	Phone:       
	Fax:       

	E-mail:      


Preferred E-mail Contact:
 FORMCHECKBOX 
Home E-mail
 FORMCHECKBOX 
Business E-mail      
Preferred Phone contact:
 FORMCHECKBOX 
Home Phone
 FORMCHECKBOX 
Business Phone
 FORMCHECKBOX 
Cellular Phone
2. VOLUNTEER INFORMATION
Are you a returning volunteer?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

Please check if you would like to be considered for the appointment of the following positions:
 FORMCHECKBOX 
 Panel Chair




 FORMCHECKBOX 
 Financial Analyst



Please indicate if you have expertise and/or special interest in the following United Way 2011-2016 community investment priority areas:

  Expertise
 Interest
Mental Health, Substance Abuse/Addictions, Social Exclusion


 FORMCHECKBOX 


 FORMCHECKBOX 
Economic Independence (Employment, Housing, Food Security)


 FORMCHECKBOX 


 FORMCHECKBOX 

Wellbeing (Mental Health, Access to Services/Supports, Civic Engagement)
 FORMCHECKBOX 


 FORMCHECKBOX 

Why are you interested in this volunteer opportunity?

     
What do you hope to gain from this volunteer opportunity?

     
Please indicate if you cannot meet in the evening on any of the following days from October 2011 to March 2012:
Monday  FORMCHECKBOX 
   Tuesday  FORMCHECKBOX 
   Wednesday  FORMCHECKBOX 
   Thursday  FORMCHECKBOX 
   Friday  FORMCHECKBOX 


Comments:
     
Please identify any of the following United Way of York Region member agencies that you do not wish to review due to a conflict of interest or other special reasons. 

 FORMCHECKBOX 
 Canadian Mental Health Association, York Region
 FORMCHECKBOX 
 Canadian Red Cross Society (Region of York Branch)

 FORMCHECKBOX 
 Centre for Information and Community Services (CICS)

 FORMCHECKBOX 
 Chinese Family Services of Ontario

 FORMCHECKBOX 
 CNIB Ontario Central Region

 FORMCHECKBOX 
 Community Living Georgina

 FORMCHECKBOX 
 Community Living York South

 FORMCHECKBOX 
 Family Services York Region

 FORMCHECKBOX 
 Jericho Youth Services

 FORMCHECKBOX 
 Jewish Family and Child Service

 FORMCHECKBOX 
 Learning Centre for Georgina

 FORMCHECKBOX 
 Rose of Sharon Services for Young Mothers

 FORMCHECKBOX 
 Sandgate, Women’s Shelter of Georgina

 FORMCHECKBOX 
 Scarborough Housing Help Centre

 FORMCHECKBOX 
 Social Services Network

 FORMCHECKBOX 
 The AIDS Committee of York Region

 FORMCHECKBOX 
 The Canadian hearing Society-Simcoe York Region

 FORMCHECKBOX 
 The Cross-Cultural Community Services Association (TCCSA)

 FORMCHECKBOX 
 The John Howard Society of York Region

Comments:
     
Where did you hear about this volunteer opportunity from?

 FORMCHECKBOX 
 United Way Staff


 FORMCHECKBOX 
 United Way Volunteer


 FORMCHECKBOX 
 United Way Website

 FORMCHECKBOX 
 Employer



 FORMCHECKBOX 
 University




 FORMCHECKBOX 
 Labour 

 FORMCHECKBOX 
 Maytree Foundation



 FORMCHECKBOX 
 CharityVillage



 FORMCHECKBOX 
 LinkedIn

 FORMCHECKBOX 
 Friend



 FORMCHECKBOX 
 Other (please specify):      
Please submit this application with your resume as outlined in the volunteer posting. 

Thank you for your interest in volunteering with United Way of York Region. 

Successful applicants will be contacted for an interview.
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