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Volunteer Application Form 
Please assist us in placing you by completing as much of this form as possible.  Thank you.

Personal Information
	First name

	Last name

	Street address

	City

	Province

	Postal Code

	Home phone                                  Work Phone                          Cell Phone

	Email


Is discretion required?                       Yes 
   
No  
Emergency Contact
	Name

	Relationship

	Home Phone                                     Work Phone                          Cell Phone


Do you have a vulnerable persons check (required)?
Yes  

No  
· All volunteers are required to obtain a vulnerable persons record check within 2 weeks of starting their volunteer position.  Record checks are free of charge at the Regina Police Service.
Do you have a valid driver’s license?            Yes   
    No  
Do you have a car?    Yes  
    No  
What is your cultural/ethnic background?  (optional)
Please indicate the volunteer areas that interest you
· Needle Exchange Program

· Support Services (Envelope Stuffing/Mail outs, Newsletter, Pick-up/deliveries/moving, Support for HIV+ individuals & family)

· Education Services (Community Educators, Education Information tables, Outreach, Office duties - Administration, Pamphlets, Reception/Clerical Support, Library)

· Fund-raising (Special Events & Other events)
To volunteer in the Needle Exchange Program:
a) If you are recovering injection drug user you must have been clean for at least four years 
Yes         
No           
b) you cannot be under the influence of drugs or alcohol while working; and

c) you must have been immunized for Hepatitis A and B.  
Yes 

No       

Not Sure  

Not sure, please indicate your Hospitalization No. and RQHR will confirm






.  If you have not been immunized, RQHR may provide the immunization at no charge.
Please indicate any skills you have that might be interesting for APSS to know
Please provide the following contact information:

Availability (please check off the times)

Daytime   

Evenings

Weekends 

Flexible

Have you had any contact other AIDS Service organizations?
Yes

No  
Do you have past volunteer experience?

Yes


No  
Why do you want to volunteer?

