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                ISF VOLUNTEER APPLICATION 2009 
 

 
Orthomolecular Health is directly associated with the work of the International Schizophrenia 
Foundation. 

 
ISF MISSION: To promote the wide acceptance and use of orthomolecular treatment to enable people 

with schizophrenia and other mental illnesses to lead healthy, independent lives. 
 
SECTION I – General Information 
 
Name: ____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone: Home ___________________________  Cell _______________________________________ 
 
Email: __________________________________  *Please list an active email as communication with volunteers 
may be conducted through email. Your email address will be kept confidential. 
 
Occupation: ________________________________________________________________________ 
 

  
SECTION II – Volunteer Related Information 
 
Reasons for volunteering with ISF:  
(Please select most applicable as it will assist us with matching your skills with our needs): 

 Contribute to ISF mission and cause. 

 Want to put skills and experience to use. List skills: __________________________________ 

 Improve future job opportunities. List areas of interest: _______________________________ 

 Need to complete volunteer hours for specific program. 
a. Please specify which program and hours required: ______________________________ 

 
Please list two references who can speak on your behalf, preferably volunteer related: 
(Phone numbers can be called in if they are not available when filling out this form) 
 
1. ______________________________  _____________________ ____________________________ 
  name                                                phone                              relationship 
 
2. ______________________________  _____________________ ____________________________ 
  name                                                phone                              relationship 
 
Please send completed application to:  Address all volunteer enquiries to: 
International Schizophrenia Foundation  Talya Rotem – Community Liaison 
16 Florence Avenue     Phone: 416-733-2117 
Toronto ON M2N 1E9    Email: trotem@orthomed.org 
Fax: 416-733-2352      
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Application procedure: Once your application has been received, the Volunteer Coordinator will contact 
you to set up a interview or to provide you with the dates for the information session.  
 
SECTION III – Area/s of Interest 
 
Please indicate the volunteer opportunity that interests you: 
 

A. Office based opportunities: 
 

 Assist with quarterly mailings – labeling, stuffing envelopes 
 Assist with inventory – counting and logging quantity of article reprints, books etc. 

  Reception 
  Other: ___________________________________________________________ 
 

Availability: Volunteers in these positions are asked to commit to a 2-4 hour shift. Please indicate  
the times you are available on the schedule below (we understand that schedules change). 
 

 Monday Tuesday Wednesday Thursday Friday 
Morning      

Afternoon      
 
B. Public education opportunities: 

 
 Staff the ISF literature table at a local public event (i.e. Total Health Show). 
 Assist at an ISF program at the information table; as a greeter; set-up/tear down, etc. 
 Post program flyers at local health food stores, organizations. 

 
Availability: Volunteers in these positions are asked to commit to a 4 hour shift. The time  
commitment varies for each position.  

 
Please indicate any skills or attributes you have that will help ISF with the opportunities above  
(i.e. studied nutrition, passion, etc.): 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
To the best of my knowledge, the information I have provided on this application is accurate. 

 
Signature: _______________________________  Date: __________________________________ 
_______________________________________________________________________________ 
For office use only:  
Received: ________________________________ Interview date: _________________________ 
 
Orientation date: ___________________________ 
 
Comments: ______________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 


