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Ontario Lawyers’ Assistance Program
Programme d’aice aux avocats d'ontario



                          


Volunteer Application

Name:
___________________________
Home Phone:________________________

Email:____________________________
Business Phone:_____________________

Leave Message:

YES


NO

Would you like to receive information by email?

YES

NO

Special Instructions:______________________________________________________

Please indicate your mailing address for OLAP Correspondence:

______________________________________________________________________

Date of Call to Bar:___________Type of practice:_______________________________ 

How did you learn about the OLAP Program?__________________________________

Briefly describe your related volunteer experience or 12-step program experience:

______________________________________________________________________

Areas of Interest:

Alcohol Addictions

Depression

Eating Disorders


Chemical Dependency
Stress/Burnout

Writing Articles for Journals

Career Issues

Retirement

Other:________________________

Would you be interested in Volunteer Training?     YES

NO

If Yes, please indicate topics of interest:

Basic Counselling Skills – learning to listen
Reaching out to the addicted person

Stress Management




Suicide Prevention

Recognizing and assisting the depressed lawyer
Recovery from burnout

Other (please specify)_____________________________________

Please list two references, other than family members, whom we may contact:

Name:___________________
Name:__________________________
Address:___________________
Address:_________________________

Phone:____________________
Phone:__________________________

CONFIDENTIALITY: I, the undersigned, promise to hold in confidence all matters that come to my attention in the course of my service with the OLAP Program.  I will respect the privacy of the people whom I serve and, when appropriate, confer with OLAP staff regarding any concerns I may have.
Signature:________________________________________________________

Date:____________________________________________________________
Contact Jill Fenaughty at (905) 238-1740 or fax application to (905) 238-2732
