[image: VBIS Logo, more bright]
VICTORIA BRAIN INJURY SOCIETY
Volunteer Program Application Form 

	Name
	

	Address
	

	City
	
	Postal Code
	

	Email
	

	Phone (home)
	
	Phone (work)
	

	Phone (cell)
	
	Phone (daytime)
	



	1
	Do you have a particular interest in VBIS? If so, please explain.

	

	2
	Do you have any previous experience working/volunteering with people with acquired brain injury (ABI)?

	

	3
	Do you have a personal experience of living with any with ABI?

	

	4
	Please give a brief outline of your education (including special interest courses)

	

	5
	Hobbies & Interests: 

	

	6
	Skills that you bring with you: 

	

	7
	Current and previous work experience: 

	

	8
	Current and previous volunteer experience: 

	

	9
	What languages do you speak/read? 

	

	10
	Are you currently employed? If so, full time or part time?

	

	11
	Are you seeking employment with VBIS?  

	

	12
	Do you have any medical conditions we should be aware of? If so, please explain.

	

	13
	Is there any reason you should not work with children? Do you prefer not to?

	

	14
	Is there any reason you should not work with money? Do you prefer not to?

	



	16.  You will be required to have a Criminal Record Check carried 
       out. Please supply your birthdate :                        (dd/mth/yr)
	



17.  Please supply either (and please bring to your interview to be checked and photocopied)
	Driving Licence Number:
	

	OR other (please specify):
	



18.  Please supply timeframes most suitable to you for an interview:
	



19.  Please supply two references – please do not use relatives	
				
	Name
	

	Phone (daytime) 
	
	Relationship
	

	Name
	

	Phone (daytime) 
	
	Relationship
	



20.  Please supply a friend or relative who lives in Victoria that could be contacted in case of emergency:	
				
	Name
	

	Phone (daytime) 
	
	Relationship
	

	Phone (cell)
	



21.  Where did you learn about volunteering opportunities with VBIS?

	Newspaper
	□ Yes         □ No             
	Volunteer Victoria
	□ Yes         □ No             

	Friend
	□ Yes         □ No             
	Other (please describe): 
	




	Applicant’s Signature: 
	

	Date:
	



Thank you for your interest and support of the Victoria Brain Injury Society!

Return form to The Volunteer Coordinator
Victoria Brain Injury Society, Units D&E, 830 Pembroke St, Victoria, BC, V8T 1H9
Telephone: 250.598.9339    Fax: 250.598.9363    Email: admin@vbis.ca
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