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VOLUNTEER  APPLICATION FORM 
 

Board of Directors      
 

DATE: _____________________  

NAME:______________________________________________ 

PHONE:(H)____________________(B):______________________(F):____________________

__ 

EMAIL: 

______________________________ADDRESS:___________________________________ 

CITY: _____________________________  POSTAL 

CODE:________________________________ 
 
DOB: ______/____/_______    
                     MO           DD                YY 

LANGUAGES SPOKEN 

_____________________________________________________________ 
 

 

PLEASE ATTACH A RECENT RESUME 
 
LIST PRIOR VOLUNTEER EXPERIENCE: 
______________________________________________________ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
____________________________________________________________________________
______ 
 
WHAT ARE YOUR STRENGTHS, SPECIAL ABILITIES AND KNOWLEDGE THAT YOU FEEL YOU WOULD 

CONTRIBUTE AS A PARENT SUPPORT SERVICES SOCIETY OF BC BOARD MEMBER? 
____________________________________________________________________________

__ 

Parent Support Services Society of BC 
Provincial Office: 

204 – 5623 Imperial Street, Burnaby, BC V5J 1G1 
Tel: (604) 669-1616 / 1-877-345-9777 / Fax: (604) 669-1636 

Email: cmadsen@parentsupportbc.ca 
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____________________________________________________________________________
__ 

____________________________________________________________________________
__ 

____________________________________________________________________________
__ 

____________________________________________________________________________
__ 

 
ON AVERAGE, BOARD MEMBERS CONTRIBUTE BETWEEN 4 TO 8 HOURS OF THEIR TIME PER MONTH. 
WHAT TIME COMMITMENT ARE YOU ABLE TO MAKE?  HRS/MO ______ 
ARE YOU ABLE TO SERVE FOR AT LEAST ONE YEAR?    YES ____   NO_____ 
PLEASE CHECK AREAS OF EXPERTISE YOU ARE INTERESTED IN SHARING? 
 

   Board Skills                   Law 
    Policy Development              PARENTING EDUCATION 
    Strategic Planning               Program Development 
    Evaluation                   Resource Development 
    Accounting                   Human Resources 
   Non-profit Management             Fundraising 
    Marketing/Promotion              Event Planning 
   OTHER _______________________ 

 
 
 
WHICH COMMITTEE ARE YOU INTERESTED IN JOINING: 
    FINANCE               Human Resources 
    Fundraising            Marketing / Promotion 
  
   
REFERENCES 
 

 NAME                              DAY CONTACT PHONE # 
 
1.
 ___________________________________________________________________________
_______ 
 

__________________________________________________________________________
________ 
 
2.
 ___________________________________________________________________________
_______ 
 

__________________________________________________________________________
________ 
 
2.
 ___________________________________________________________________________
_______ 
 

__________________________________________________________________________
________ 
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THANK YOU FOR YOUR INTEREST.  

A MEMBER OF THE BOARD EXECUTIVE WILL CONTACT YOU SHORTLY.  
PLEASE RETURN THIS FORM TO THE PROVINCIAL OFFICE FOR THE ATTENTION OF  

CAROL MADSEN, EXECUTIVE DIRECTOR AT THE ADDRESS OR E-MAIL ABOVE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


