PARALYMPIC SPORTS ASSOCIATION
Volunteer Application Form

GENERAL INFORMATION

Name:

Address:

City: Postal Code:
Telephone: Email:

INDICATE YOUR AREA OF INTEREST AS A VOLUNTEER
PROGRAMMING

I Floor Hockey

[0 Sledge Hockey
O Swimming

0 Teen Adult Group
O Soccer

SPECIAL EVENTS
[0 Board of Directors
0 Awards Banquet
[0 Fundraising
O Tournaments

SKILLS, EXPERIENCE, INTERESTS
Present/previous employment, community or volunteer involvement:

1.

Other skills, experience and special interest: (That may be relevant to your volunteer
work)
1.

2.




Education / Special Training: (please give a brief outline of your educational background)
1.
2.

References: Work or Volunteer related references preferred

Name Address Phone
1.

2.

Why are you interested in volunteering for Paralympic Sports Association?

What do you hope to gain from your volunteer experience here?

DECLARATION

I hereby declare that the above information is true and complete to the best of my
knowledge. I understand that a false statement may disqualify me from further
consideration as a volunteer of result in dismissal

Signature: Date:

AUTHORIZATION FOR COLLECTION OF PERSONAL INFORMATION

I , authorize the Paralympic Sports Association to collect personal
information appropriate to the position applied for concerning my academic background
and employment or volunteering history, and to verify the character reference I have
supplied and for police information check.

I understand that the information obtained will be confidential but may be shared with
relevant organizations in order to obtain an appropriate volunteer positions.

Signature Date



