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YouthCO Volunteer Application Form

“YouthCO is Canada’s first youth-driven organization leading the HIV and Hep C movement through peer education, support, and shared leadership”

There are many opportunities to become involved at YouthCO regardless of previous experience and skill sets. Our diverse community of volunteers is an integral part of our organization, and we always look forward to meeting new and enthusiastic candidates! Below is a brief overview of our volunteer positions,
Office Team: Help get us organized! Our office volunteers attend community night, and assist with data entry, envelope stuffing, publication writing, web support, event support, and more.

Committee and Board Members: We’re always looking for skilled volunteers with backgrounds in fund development, finance, communications, community networking, and strategic planning to be active committee and board members. 

Outreach Team: Join us to plan, create and distribute fun and informative sexual health and harm reduction materials out in the community. 
Peer Education Team: Help deliver our peer-to-peer HIV 101, Hep C 101, Risky Business Trivia, and Sexual Self-esteem workshops. Stay connected to relevant information during bi-monthly meetings. 
Theatre Troupe: Create and present innovative, interactive forum theatre performances about issues such as sex, sexuality, drugs, relationships, and self-esteem.
Support Team: Prepare meals for our drop in members, assist with drop-in activities, or distribute harm-reduction materials and information to the public. 
Please take the time to fill out the application below. Upon timely review, we will contact you to set up an informal interview. All new volunteers are expected to complete our tri-annual core training weekend workshop at the soonest possible date, and may be asked to complete a criminal records check. 

Michael Reid
Community Engagement Manager
YouthCO
604 688 1441

michaelr@youthco.org
ALL PERSONAL INFORMATION IS KEPT CONFIDENTIAL
Please print this form and mail or fax it to YouthCO

Name: 
Date:
Address:

City:                                                            Province:

Postal code:

Home phone:




Can we leave a message:  
 yes  
 no 

Work phone:




Can we leave a message:  
 yes  
 no

Cell phone: 




Can we leave a message:  
 yes  
 no

Email:



Birth date (dd/mm/yy): __/__/__                                     

Emergency Contact Name:

Emergency Contact Information: 

Questions 1-7 are optional. This information helps us to truly be a peer organization.
1. What’s your gender?

_____________________________________
2. What is your cultural/ethnic background? 

______________________________________
3. Do you…

(Check as many as apply to you)


 Work full-time 


 Work part-time


Study full time


 Study part-time


 Not work or study right now


 Volunteer anywhere
4. What languages do you speak?

English
             
fluent


intermediate


basic

French
             
fluent


intermediate


basic

Other(s) ___________________________________________

(please specify language and level)

5. Do you identify as gay/lesbian/bisexual/queer/two-spirited?


Yes 


No


Sometimes


Don’t know


6. Are you HIV+ ? 


Yes 

 
No
            
Don’t know

     
7. Are you HepC +?


Yes 

 
No
            
Don’t know


Questions 7-20 cover your availability, skills and experience.  The information we gather helps us determine which volunteer position might work best for you.

7. What is your reason for volunteering?                                                             


Community volunteer program     

Practicum                                
YouthCO rocks!


Community hours   

             
Community involvement      
Work experience      


Other (please specify): ___________________________________

8. How did you hear about us?

9. What past volunteer experience do you have? (If none, don’t worry, Skip to 12)

10. What did you enjoy most about your previous volunteer experience?

11. What did you enjoy least?

12. Why do you want to volunteer with YouthCO?

13. What personal characteristics would you bring to YouthCO as a volunteer?

14. What is your comfort level and experience with people with addictions (alcohol/drugs), who are street-involved, who are HIV/HCV positive, who have a mental illness, who have a different sexuality and/or ethnicity and/or culture to your own, who identify as transgendered, or who are living in poverty?

15. While volunteering at YouthCO AIDS Society you may work with people who have different values and life experiences than yours. What qualities do you have that would help you work with them?

16. Are there any issues, situations or kinds of experiences that you find unacceptable or difficult to deal with? If so, how do you respond?

17. How do you handle stress and emotional difficulties in your own life?

18. What YouthCO position(s) or program(s) are you interested in?

19. Please check the areas you would like to help us with:


 Fundraising      
             
Administrative/Data entry
             
 Postering


 Special events                        
 Theatre/acting

             
 Drop-in activities

 Computer/internet            

 Accounting                           
             
 Community outreach


 Facilitation



 Graphic arts                         
             
 Committee Meetings    


 Communications             

 Food preparation 
                          
 Public speaking


 Other _______________________________________________________ (we’re open to anything) 
20. Most YouthCO volunteers are asked to commit four hours per week for a minimum of six months (individual programs vary, please see position descriptions.) This can be flexible - please apply and we’ll talk!  Let us know below what days/times you’re usually free.

                                Mon      Tue     Wed     Thurs    Fri      Sat       Sun

Morning                    
















Afternoon              















Evening                  















Additional information: _______________________________________________________________

__________________________________________________________________________________

References
Please provide two references from people who are not related to you, but who know you and can tell us a bit about who you are and how you work.  Please make sure to let them know you’re using them as a reference and that we will be calling.

Name: ____________________________________ Relationship to you:  ______________________

Address: __________________________________________________________________________

Phone number: ___________________________
Email address: ____________________________

Name: ____________________________________ Relationship to you:  ______________________

Address: __________________________________________________________________________

Phone number: ___________________________
Email address: ____________________________

Please fax your completed application form to 604 688 4932

Or email it to our Community Engagement Manager, michaelr@youthco.org
Thanks so much! We hope to work with you soon!


