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Volunteer Contact Form - 2010
	Legal Name:
	     

	
	

	Home Address:
	Suite #           Street Address       

	
	City                         Province                         Postal Code       

	
	

	Company:
	     

	Title:
	     

	Work Address:
	Suite #           Street Address       

	(optional)
	City                          Province                        Postal Code       

	
	

	Home:
	(     ) –      

	Business:
	(     ) –                     , ext.      

	Cellular:
	(     ) –      

	Fax:
	(     ) –      

	Email:
	     

	
	

	PMI Member:
	 FORMCHECKBOX 
 Yes, PMI membership #      

 FORMCHECKBOX 
 No

	CWCC Member:
	Canadian West Coast Chapter PMI Member
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	PMP Certified:
	 FORMCHECKBOX 
 Yes, PMP certificate #      

 FORMCHECKBOX 
 No

	
	

	Key Skills and Experience:

     

	

	Tell us about your personal and professional goals:

     

	

	Number of hours per month that you would be able to volunteer:      

	

	Please indicate one of the following:

a) If applying for a specific position(s), please list:
     
b) Or for general volunteering opportunities, please indicate your areas of interest:

     


	

	Please provide a one or two paragraph bio:

     


	Please confirm:
I agree that I have read and will observe and uphold the Chapter’s Constitution and By-laws and PMI’s Code of Ethics.
 FORMCHECKBOX 
 Yes, I agree

I will respect member privacy and maintain the confidentiality of all Chapter business while I am a volunteer. Once I am no longer a volunteer, I will maintain the confidentiality of this information.
 FORMCHECKBOX 
 Yes, I agree
Any material developed for or on behalf of the Chapter remains the property of the Chapter and is Chapter copyrighted.

 FORMCHECKBOX 
 Yes, I agree
I agree that my picture and bio maybe published on the CWCC website and may be used in other Chapter and PMI publications.
 FORMCHECKBOX 
 Yes, I agree
I have attached my resume.
 FORMCHECKBOX 
 Yes
I will log my volunteer hours and submit monthly to assist the Chapter in tracking activities and workloads.

 FORMCHECKBOX 
 Yes, I agree
If I’m accepted as a volunteer I will provide Canadian government issue picture ID (such as a driver’s license).
 FORMCHECKBOX 
 Yes, I agree

	___________________________________
Applicant Signature                                                                                        Date:      
Officer has viewed applicant’s Canadian government issue picture ID (such as a driver’s license)

 FORMCHECKBOX 
 Yes
__________________________    ______________________________

Officer Name (please print)
    Officer Signature                                    Date:      
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