You’re in Charge Volunteer Application 2018
Today’s date: _____/_______    /______

                         day        month
year


 Name:___________________________________________________________________________________________


First 

   

 Initial 




Last 
Preferred Name:____________________________________________________________

Gender: ______________
□     Youth/Young Adult Patient






□     19-24 years            


□     Parent/Caregiver 







□    24+ years 
              


□    Health Care Provider

Address: ________________________________________________________________



Unit #/Street Address



City/Town

   ______________________________________      _______________________


Province     



Postal Code

Phone: __________________________________________________________________________________________



          Home



            Cell



            Work
Email: ____________________________________________________________________________________________

What is your preferred method of communication?
________/__________/________








      Mail   / Phone         / Email
How do you spend your days? (Check all that apply):

□     Employed full–time    




□     High school student
□     Employed part-time 




□     College /University Student  
□     Volunteer, (if so where) ____________________

□    Full-time parent/caregiver




□     Health Care Provider (role) __________________
□     Other (please specify) ______________________


Can you commit to two 3 Hour workshops per year?
 
Yes 
No 

Can you attend evening and weekend workshops? 

 Yes       
No   

What interests you in becoming a Volunteer with the You’re in Charge Program?











What do you think you can offer the role (specific experiences, skills, energy, diversity of perspective etc…)?













What do you hope to get out of the experience? 













Anything else you would like us to know? 












Please forward your completed application to Sarah Crutcher, You’re in Charge Coordinator at 
sarah.crutcher@iwk.nshealth.ca 
For more information about this application or about the committee, please contact Sarah at 902-470-6636.
We appreciate all expressions of interest however only those selected for an interview will be contacted.
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