
 

VOLUNTEER APPLICATION FORM 

Name: ______________________________ Phone:______________________________ 

 First    Last    Home     Cell 

 

 

Address: _____________________________________________________________________ 

     Street        Suite/Apt # 

 

     ______________________________________________________________________

     City     Province    Postal Code 

 

Email: _______________________________________________________________________ 

 

How did you hear about our volunteer opportunities? 

□ Newspaper □Alzheimer Society Website □ Other __________________________________ 

 

Have you volunteered for the Alzheimer Society Elgin-St. Thomas in the past, if so when and 

what capacity?  

______________________________________________________________________________

______________________________________________________________________________ 

 

Why are you interested in volunteering for the Alzheimer Society? 

______________________________________________________________________________

______________________________________________________________________________ 

 

What previous skills, knowledge and work/volunteer experience do you have that will be helpful 

to our organization? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have access to a reliable vehicle?     □ Yes      □ No 

 

Do you have valid driver’s licence?  □ Yes      □ No 

 

Are you 16 years of age or older?      □ Yes     □ No  



 

I am interested in the following (please check as many interests as you wish): 

 

Special Events/ Fundraising 

□ Coffee Break Champions (NEW)  □Walk for Memories 

□Breakfast with Santa    □Organizing an Event on behalf of the Society 

□ Other Events as needed   (see attachment) 

 

Office Support 

□ General Office Assistance   □ Phone Calls 

□ Data Entry     □ Database expertise 

□ Social Media    □ Other (please specify) 

     __________________________________________ 

Availability 

Please indicate when you are available for volunteering: 

 Mon. Tues. Wed. Thurs. Fri. Sat. Sun. 

Morning        

Afternoon        

Evening        
 

 

 

Have you been convicted of a criminal offence(s) that have been pardoned? 

    □ Yes   □ No 

 

Please be advised, should you be selected as a volunteer with the Alzheimer Society Elgin-St. 

Thomas, you will be required to provide character references that will be contacted prior to 

commencing your volunteer role. 

 

 

Signature: ____________________________________  Date: _________________________ 

 

Parent/ Guardian: ________________________________ 

Please note: A parent or guardian must also sign for volunteers under 18 yrs. of age. 

 

 

Mail or fax this form to Stacy Wraight 

450 Sunset Dr., Suite 229, St. Thomas, ON  N5R 5V1 

Ph: 519-633-4396 or 1-888-565-1111  Fax: 519-633-7028 

 

 

 



 
 

VOLUNTEER ROLE DESCRIPTIONS 

 

Fundraising/ Events 

 

The Alzheimer Society Elgin-St. Thomas is partially funded by the Ministry of Long Term Care.  

The Society is responsible for raising funds to supplement our programs and services.  We do 

this by events throughout the year.   

 

Walk for Memories (3
rd

 Saturday in January) 

This one day event will require planning and organizing prior too.  The Society will need 

assistance with set up/tear down, promotion of the fundraiser, and a variety of tasks such as; 

registering walkers, raffles, games, refreshments, etc.  

 

Breakfast with Santa (1
st
 Saturday in December) 

This one day event will require planning and organizing prior too.  The Society will need 

assistance with set up/tear down, promotion of the fundraiser, and a variety of tasks such as; 

taking tickets, raffles, games, refreshments, etc.  

 

Coffee Break Champion 

Assisting with the annual Coffee Break fundraising campaign by working with the Public 

Education Coordinator and other team members to recruit and assist Coffee Break Hosts 

throughout Elgin County.  The campaign runs from June until October with Kick off events in 

September. 

 

Office Support 

The Society will need assistance with general office tasks, phone calls and data entry.  The 

Lending Library is open to the public and will need maintenance and assistance with 

cataloguing, etc.   

 

Social Media 

Facebook, twitter and other outlets of social media will require maintenance and updating on a 

regular basis and by providing the users with up to date information about Alzheimer’s disease 

and related dementias. 

 

 


