Oakville Dispute Mediators Inc.      VOLUNTEER APPLICATION

…helping people to settle their conflicts out of court…


NAME
:       

 

ADDRESS:      
HOME PHONE #:       


               FAX #:       


                   

E-MAIL:      
Do you speak any languages other than English?      
What Mediation or A.D.R. training do you currently have?      
Do you have any experience in Mediation or Conflict Resolution?      
List major community and/or volunteer activities:      
EMPLOYMENT

Present Employer:      



Tel. #:      
Address:      
Position:      





Date Started:      
May we contact this employer?


Yes  FORMCHECKBOX 

No
 FORMCHECKBOX 

EDUCATION

Highest Grade/Degree completed?      
Completion Date
:      
Other / Continuing Education:      
REFERENCES

1.
Name:
      
        




 Phone #:      





Address:      


Organization / Relationship:      













2.  Name:
      Phone #:
     


Address:      


Organization / Relationship:      

What experience, skills, qualities and abilities do you think you will bring as a volunteer to our organization?

     
What is your main reason for seeking volunteer work with our agency?

       

If you are accepted as a volunteer, which days &/or evenings per week can you volunteer?

     
How did you hear of Oakville Dispute Mediators Inc.?

     
SIGNATURE:      




DATE:
      





Thank you for filling out this application. The information will be kept confidential.

Please mail to: 

Oakville Dispute Mediators Inc.
P.O. Box. 69582
109 Thomas Street
Oakville, Ontario
L6J 7R4 
Or E-Mail:  obdm@oakvilledisputemediators.org with the subject: ODM Volunteer Application
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