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ACPN

The Association of Certified Professional Nutritionist

Volunteer Application Form

	Part 1: Personal Information

	First Name:
	
	Last Name:
	
	Gender:
	□M □F

	Date of Birth:(mm/dd/yyyy):
	​

	Cell phone:
	
	WeChat:
	

	Address:
	
	City:
	

	Postal Code:
	
	Email Address:
	

	Part 2: Background Information

	Status in Canada:
	Citizen□      Immigrant (Permanent Resident)□      Visitor□     Student□
Refugee□    Others□                

	Years in Canada:
	
	Language:
	English□      French□     Others□           

	Education:
	
	Occupation:
	

	Country of Origin:
	Canada□                Others□                        

	How did you hear about ACPN’s volunteering program?

	Newspaper□   Radio□   TV□   Brochure□   Internet□   Friends□   Others □                

	Why are you interested in becoming a volunteer?

	Working and Volunteering Experience□                 Interest in the Nutritionist Program□
Additional Spare Time□                               Meeting New Friends□
Others□                           

	Part 3: Time Available

	Day:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Time:
	~
	~
	~
	~
	~
	~
	~

	Hours Promised:
	           hours/week                     hours/month

	Part 4: Skills and Experiences

	Skills:
	Organizational Skills□                 Communicational Skills□
Interpersonal Skills□                  Nutritionist Related Knowledge□
Computer Skills□                     Information Organization□
Writing Skills□                        Designing Skills□

Marketing Sale Skills□                 Others□                               

	Working Experience:
	Time (yyyy~yyyy)
	Company
	Nature of Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Volunteer Experience:
	Time (yyyy~yyyy)
	Organization
	Nature of Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Area of volunteering work to your interest:
	Product Standardization□        Lecturing□        Computer and Internet□
Marketing Accommodation□          Information Organization□

Volunteer Council□        Others□                  

	Part 5: Signature

	I,                       (name), hereby declare that I have read through and agree with the whole volunteering guideline, and that the information on this application is true and complete. I realize that my personal information is governed by the Privacy Act and will only be used where authorized by ACPN. I hereby agree that I will hold strict confidentiality of any personal or classified information that I may come across in the course of performing volunteer services for ACPN. I understand that my disclosure of such information in any form may lead to civil action instituted against me.
· I hereby consent to my being videotaped and photographed by the media during my volunteering at ACPN. I also give consent for such videotape and photographs to appear in the print media, broadcast media, ACPN publications, ACPN promotional material, and ACPN website.

	Applicant’s Signature:
	
	Date(mm/dd/yyyy):
	


