
CANADIAN HEMOPHILIA SOCIETY, MANITOBA CHAPTER 

VOLUNTEER APPLICATION FORM 

CONTACT INFORMATION 

First Name      Last Name 

Telephone Home      Business      Cell 

Email 

What is your preferred method of communication?   Phone  Email 

I consent to receiving email from the Canadian Hemophilia Society, Manitoba Chapter 

Yes  No 

WHY WOULD YOU LIKE TO VOLUNTEER? 

What are your reasons for volunteering with the Canadian Hemophilia Society, Manitoba Chapter? 

Interest in hemophilia  Someone I know is affected 

To utilize my spare time To develop career skills/experience 

To gain volunteer experience Other  

PLEASE TELL US ABOUT YOURSELF 

Do you have any other volunteer experience? 

If so where? 



VOLUNTEER INTERESTS: (Please check all that apply) 

Specific Position (Please specify) 

Administrative & general office work (answer phones, prepare mailings, etc.) 

Computer (data or word processing, presentations, web design) 

Committee meetings 

Financial and fundraising (develop budgets, raise funds, solicit pledges, manage sales at fundraising 
events, manage accounting and financial spreadsheets) 

Governance (participate in policy decisions and strategic planning, set goals and procedures for the 
organization and its committees. 

Program development (plan membership activities or various retreats, etc.) 

Plan events 

Socializing/hospitality (hand out pamphlets events, host (coffee service) at events, coordinate/prepare 
food and decorations for special events, make gifts) 

Teaching/mentoring/presenting 

Note: some volunteer positions may require Child Abuse Registry and Criminal Record Checks. 

HOW MUCH TIME DO YOU WANT TO SPEND VOLUNTEERING? 

Few hours a year Few hours at a time, several times a year 

A few hours a month 5 hours a month 

10 hours a month Open to suggestions 

WHEN ARE YOU TYPICALLY AVAILABLE? (Please check all that apply) 

Evenings Weekends 

Weekday mornings Weekday afternoons 



PREFERENCES? (Please check all that apply) 

Work from home/on own time Jobs that require standing & moving around 

Episodic Volunteering - one time/occasional jobs Perform regularly scheduled work 

Work on your own  Work with others 

Do something familiar Try something new 

WHICH VOLUNTEER AREAS INTEREST YOU? 

Sports/camps  Lectures/presentations 

Social Events  Working with children/youth 

Fundraising  Music/Art 

Educational/Informational events Other (Please specify)  

SCHEDULE 

How many hours per week are you available? Preference of days? 

Time of day?  Anything else you’d like to know? 

THANK YOU for your interest in volunteering with the 

Canadian Hemophilia Society, Manitoba Chapter 

You will be contacted for an interview shortly 

Please return this form to: 

Christine Keilback, Executive Director 

Suite 324, 120-1400 Ellice Ave. Winnipeg, MB3G 0J 

Telephone: 204.775.8625 Email: info@hemophiliamb.ca 

mailto:info@hemophiliamb.ca
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