June 2011
Thank you for your interest in volunteering with the Learning Disabilities Association Kingston. 
We are currently seeking dedicated volunteers to assist us with a number of projects including:

· Grant writing for LD programming
· Office Assistance/Resource Library
· Events and workshop planning
· Fundraising
· Board Members

Enclosed, you will find a Volunteer Application Form and a Volunteer Confidentiality Agreement. We ask that you complete this paperwork and return it to our office located at 993 Princess Street Unit #110 Kingston, ON. 
CHECKLIST

Bring To Us

· Volunteer Application Form
· Volunteer Confidentiality Agreement
· Completed police records check – if applicable (police check is necessary only when involved in direct service programming with children/youth)
* For more information on police record checks, please visit

http://kpf.ca/criminalrecordcheckc86.php
If you have any questions regarding the application process, please contact our Resource Coordinator (613) 546-8524 or ldak@ldakingston.com or we would be happy to assist you in person at our office. 
For more information on volunteer positions, our organization, programs and services, please visit our website at http://www.ldakingston.com
Thank you again for your interest and support.

Sincerely,

David Williams, President
LDAK Board of Directors
VOLUNTEER APPLICATION FORM

(For all LDA Kingston Volunteer positions)

Date of Application:

PERSONAL INFORMATION (PLEASE PRINT)

First Name:



Last Name:   



    _ M
_ F

Mailing Address:
City: 




Postal Code:
Phone (Home): 


Phone (cell): 


Phone (work): 
May we call you at work?

Permanent Address: (If different than your mailing address) 
City: 




Postal Code:

Email:

Emergency Contact Information

Name:

Relationship:

Phone:

GENERAL INFORMATION

Have you ever worked with persons with learning disabilities and/or

AD/HD?
How did you hear about us?

Age:

___ 16-18
___ 18-24
___ 25-54
___ 55+
Why are you interested in volunteering with LDAK? Please be

specific.
Which volunteer opportunity are you most interested in?

· Grant writing for LD programming

· Office Assistance/Resource Library

· Events and workshop planning

· Fundraising

· Board Members

· Other  ________________________

AVAILABILITY (Please check all that apply)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


VOLUNTEER HISTORY
Organization(s):
Position(s) and dates of volunteer placement
Please list other relevant courses completed, certifications, skills, etc.:
REFERENCES (Please include the contact information for two references who have known you for at least 2 years. At least one reference should be someone who has worked with you in a professional or educational capacity. Family members may not be used as references.)

Name 



Relationship to you 



Phone
Name 



Relationship to you 



Phone
VOLUNTEER STATEMENT

Volunteer placement will be at the discretion of the Learning Disabilities Association Kingston. A successful Police Record Check must be completed by the applicant and returned to the LDA office prior to placement. 
The Learning Disabilities Association Kingston Volunteer Confidentiality Agreement must be completed, signed, and witnessed before the

commencement of any volunteer placement.
I, ____________________________ hereby authorize the Learning Disabilities Association Kingston to contact any persons listed above for the purpose of

verifying the information I have provided on this application. I declare that all of the above information is true, and understand that  any false statements would compromise my eligibility for a volunteer position with the LDAK

_____________________________________.

Signature of Applicant or Parent / Guardian if the applicant is under 18:
Date:
VOLUNTEER CONFIDENTIALITY AGREEMENT

PERSONAL INFORMATION

First name:

Last name:

Address:

City: 




Postal Code: 
Email:

Phone (H): 



Phone (C): 



Phone (W): 
May we call you at work?

Name of Emergency Contact: 


Relationship: 
Phone:

I, _________________________________ agree to keep in strict confidence all information I am privy to regarding all clients, staff, and associates of the Learning Disabilities Association. 
I will not engage in discussion of cases within or outside the office, except as required and appropriate in the carrying out of the business of the Association.
I agree not to remove any confidential written material of any kind from the premises of the Learning Disabilities Association Kingston Office unless under express orders to do so.
By signing this agreement, I acknowledge that I have read and understood the above conditions and stipulations.
Dated at Kingston (dd/mm/yyyy)  _______________________
Signature: _________________________________________
Witness: __________________________________________
All information herein held in strict confidence
