Ontario Region Resource Pool Information Form
Thank you for your interest in entering the Ontario Region Pool. Please provide us with the following information.  If at some point you are considered for service, you may be asked for additional information.  Please type or print legibly and return to:

P.O. Box 5939 Depot A,
Toronto, ON M5W 1P3

Service Interest - Mark your preference based on your interest, skills, and background.
Are you interested in the following workgroups? 
⁪
GSR Workshop




⁪
H & I 

⁪
Literature Review




⁪
P & I
⁪
Mentoring & Continuity



⁪
Policy & Guidelines Updates 
⁪
Public Service Announcements / 1 800 number 
Or would you be interested in future endeavours like: ⁪ Outreach; ⁪ ORCNA; or ⁪ P & G?  

We are also looking for people to fill vacancies at Region.  If you are interested in a position that is open or being mentored in any of the above categories, let us know.  You can also get information from your RCM or online at www.orscna.org as to what positions need to be filled.

Contact Information:
Name: ______________________________________ Clean Date: ________/_______/_______

  Month
        Day             Year

Address: _____________________________________________________________________

City:______________________________ Province:  __________________________________
Postal Code: ______________________________Country: _____________________________

Home Phone: ________________________________Fax: ______________________________

Email Address: _________________________________Your Area: ______________________

Those filling elected positions should have endorsements from their Host Area &/or Region:  (Sponsor’s name & all relevant references.)
____________________________________________________________________________________________________________________

Relevant Education, Occupation, and Life Experiences – Please provide any relevant educational background, occupational skills, or life experiences.

Education:  __________________________________________________________________________

____________________________________________________________________________________

Occupation:  ________________________________________________________________________
____________________________________________________________________________________
Life Experience:  _____________________________________________________________________
____________________________________________________________________________________
Languages (written or spoken) ____________________________________________________________________________________________________________________
Service History - Write the total number of years of service, at each level of service, in the ‘Total Years Served’ box below. 

⁪
World Service      

⁪
CANA
⁪
Region 

⁪
Area






Total Years Served



 
Experience at above level - Please check the boxes next to the positions you served.

  
(Check all that apply)

⁪ 
ASC/RSC Admin
⁪
Events/Activities

⁪
Fellowship Development

⁪
Group Service

⁪
Representative

⁪
Hospitals & Institutions

⁪
Literature

⁪
Outreach

⁪
Phone/Helpline

⁪
Public Information

⁪
Public Relations

⁪
Policy

⁪
Regional Committee Member

⁪
Translations

⁪
Website

Service Preferences - List the top two most fulfilling service positions / responsibilities from above and explain why they were / are fulfilling.

1st Service Position / Responsibility:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2nd Service Position / Responsibility: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
