SEXUAL
ASSAULT
 CENTRE

Volunteer Application Form
Volunteer Management Committee Membership

Name:

Address:

Telephone: (home) (business)

Email:

If you have any additional information which will tell the Recruitment Committee
about your expertise and experience, (e.g., résumé or curriculum vitae), please
feel free to enclose it with this Application Form.

If you would prefer to answer the following questions in conversation, please
contact Lenore Lukasik-Foss, Director, at 525-4573, Extension 223, between
9:00 a.m. and 5:00 p.m., Monday through Friday, to arrange an interview with a
member of the Recruitment Committee.

1. Please tell us why you are interested in volunteering as a member of
the Sexual Assault Centre’s Management Committee (MC).




2.

a) Describe any relevant skills or experiences that you will bring to your
role as a MC member.

b) Describe any particular knowledge or skills you have in dealing
with discrimination based on: race, ancestry/ethnic origin, colour,
creed, gender, sexual orientation, age, disAbility, income-status, or
others forms of oppression.

After reviewing SACHA's vision and mission statements (see General
Information Package, p.1), please tell us how these fit with your own
beliefs and approach to ending violence against women.




4. Are you able to make the following time commitments to the volunteer
Management Committee?

e Minimum of two years 7Yes [1No

e Minimum of one monthly Management Committee meeting
consisting of 2 hours, preparation time and occasional ad hoc
committee work. (Management Committee meetings take place on
the fourth Tuesday of every month with the exception of July,
August and December.)

[JYes [1No

e Additional monthly Standing Committee Meeting (2 hours plus
preparation time)
JYes [INo

Comments:

Signature Date

Please Print Name

Thank you for your interest in SACHA.
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