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Action for Autism
Volunteer and Intern Application form

Note:  This is a fillable Microsoft Word form. Please click each field and enter your information. To check a box, double click the box and change ‘Default value’ to “checked.” Enter tab to move between fields. You may also print out this form and fill it in with pen.
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    Personal Information

Applying for:                                        
	Date of form submission
	     
	

	Name
	     
	     

	
	First
	Last

	Address for correspondence
	     

	     
City
	     
Pin/Zip code
	     
Country

	Nationality
	     

	Date of Birth
	     

	Profession
	     

	E-mail
	     

	Telephone
	        

	Mobile/cell
	     

	Languages spoken
	     


Why are you interested in getting involved at the AFA National Centre for Autism? What are you hoping to gain from your experience?

     
Do you have any experience with people with autism?  Please briefly describe below.

     
Please tell us about any relevant skills or talents you can offer.
   
How did you come to know about AFA?

     

Volunteer /Intern Information

Do you need accommodation at the National Centre?  (Subject to availability)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     What are your area(s) of interest? (Please mark all that apply)

Please note:  You can get involved with multiple areas at the Centre.  The areas below will provide us with some sense of where your interest is greatest.

	 FORMCHECKBOX 
 Classroom activities
	 FORMCHECKBOX 
 Website

	 FORMCHECKBOX 
 Music
	 FORMCHECKBOX 
 Administrative work 

	 FORMCHECKBOX 
 Arts & crafts 
	 FORMCHECKBOX 
 Fundraising

	 FORMCHECKBOX 
 Computer teaching
	 FORMCHECKBOX 
 Library work

	 FORMCHECKBOX 
 Research Activities
	 FORMCHECKBOX 
 Other (Specify:      )


I would like to be involved from      (month), 20      to       (month), 20     
     I am available at the following days and times:

	Monday:        FORMCHECKBOX 

	Time:     
	Tuesday:     FORMCHECKBOX 

	Time:     

	Wednesday:   FORMCHECKBOX 

	Time:     
	Thursday:   FORMCHECKBOX 

	Time:     

	Friday:          FORMCHECKBOX 

	Time:     
	Saturday:    FORMCHECKBOX 

	Time:     


Only for Internship:
Name of supervisor at the University:      
Mobile Number:      
     
 FOR OFFICE USE 


Joining date:			        AFA contact: 			


		


Comments:
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