


Glaucoma Research Society of Canada

Volunteer Application Form

Thank you for your interest in volunteering to help the Glaucoma Research Society of Canada find new treatments and a cure for glaucoma!  Glaucoma affects more than 400,000 Canadians and 67 million people worldwide, so the need for ongoing research into this disease is vital. We depend on the generosity of volunteer assistance to increase awareness and raise funds for research. 
1.  GENERAL INFORMATION

First Name: _________________________ Last Name: _______________________________

Address:______________________________________________________________________   

City: _______________________ Province:________________   Postal Code: ____________

Home #: (_____)______________________ Business #:___________________ext._________ 

Cell#: (_____) __________________ Email: ________________________________________ 

What is your preferred method of communication?

 Mail  

 Phone

 Fax


 E-mail

How did you find out about the Glaucoma Research Society of Canada?

 Word-of-mouth



 Friend 

 Work place   



 Special Event

 Media (eg. television, newspaper)

 Other

What best describes your current situation? 

 Employed

 Retired
 Seeking work  
 Student
 Other

Please describe some of your reasons for wanting to volunteer with the Glaucoma Research Society of Canada ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have access to a computer and the internet?  Yes    No

Do you speak any languages in addition to English? If yes, which one(s)?

1._____________________________
2._______________________________

3._____________________________ 
4._______________________________

Please indicate the type of work you have experience with: 

Administrative duties
Brochure distribution

Community engagement

Editing 

Fundraising

Grant & proposal writing

Graphic design

Journalism/media/communications

Marketing/public relations

Networking & partnership-building

Presentations & event organizing

Report writing

Volunteer coordination/management

Web design & maintenance

2. AVAILABILITY

Most of our volunteer opportunities consist of community engagement, brochure distribution, administrative duties and small community events & projects.
Please tell us about your availability: 
Start date: (dd/mm/yy) ______________ 
End date: (dd/mm/yy) ________________  

Hours per week: ______________  

Please indicate the times when you could be available for volunteering. 

(AM: 9:00am - 12:00pm, PM: 12:00pm-5:00pm)
	
	AM
	PM

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	


Is there anything else that you would like to tell us about your skills/experience/interests?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your interest in helping the Glaucoma Research Society of Canada. We will be in touch.
Glaucoma Research Society of Canada

Phone: 416.483.0200

Toll free: 1.877.483.0204

e-mail: info@glaucomaresearch.ca
website: www.glaucomaresearch.ca
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