ABORIGINAL COMMUNITY COUNCIL PROGRAM
VOLUNTEER APPLICATION FORM

The information in this form will help us to process your application as a Council Member. All responses are strictly voluntary and will be kept strictly confidential.

Date of Application: ______________________________________

PLEASE PRINT OR TYPE CLEARLY
SURNAME: ________________________
FIRST NAME: ________________________________

ADDRESS: _________________________________________________
P/C: _____________

PHONE: ______________________
(work):_________________
(cell): __________________

E-MAIL: ___________________________________ MALE (   )
FEMALE (   )
     AGE: _______

CRITERIA FOR COUNCIL MEMBER:

	(  )
	Must be of Aboriginal descent*
	(  )
	Understanding of addictions 

	(  )
	Demonstrated positive role modeling adhering to the Seven Grandfather Teachings
	(  )
	Knowledge of social services/programming in Thunder Bay

	(  )
	Committed to living a healthy lifestyle
	(  )
	Awareness  of differences

	(  )
	Understanding of judicial system
	(  )
	Knowledge of issues affecting Aboriginal people (impact on residential school, abandonment, addictions, racism)

	(  )
	Be 18 years of age or older
	
	

	(  )
	Understanding of extended family dynamics (e.g. Blended families/two spirited, etc.)
	(  )
	Understand the transition from a FN community to an urban setting and the concept of extended family


*Council Members must be of Aboriginal descent, but are not expected to meet all other criteria individually, however, all criteria will be met.
CURRENT EMPLOYMENT
(   ) F/T
(   ) P/T
Place of employment: ___________________________
PREFERENCES FOR VOLUNTEERING
(  ) Tuesdays at 5:30 p.m.        (  ) Wednesdays at 5:30 p.m.         (  ) Fridays at 9:30 a.m.
(  ) YOUTH (12-17)                (  ) ADULTS (18+ UP)        
LANGUAGES
(Please check off which language you use fluently)

(  ) OJIBWAY

(  ) CREE
(  ) OJICREE

(  ) ENGLISH
SPECIAL SKILLS & TRAINING QUALIFICATIONS:
(e.g. Training/experience working with people in FASD, addictions, grief/loss, mental health)
____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

Where did you hear about this volunteer opportunity offered by the Aboriginal Community Council Program?
(  ) Newspaper




(  ) TBIFC Website

(  ) Agency/Fax: ____________________
(  ) Other: _____________________

I understand that any participation of my time is entirely voluntary, and that there is no financial reward.
_________________________________________
 ______________________________

Signature



  
  
 Date
_________________________________________
______________________________

Witness Signature


    

Date
