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Your role


Provide office administration support to PCCN.





Key responsibilities


Create mail merges and mailings 


Print letters and other correspondence


Mail/ship materials


Data entry


Internet research (i.e. health program info, clinic locations, etc.)


Fulfill requests for materials from clinics, newly diagnosed, and support groups and track accordingly


File, organize


Make phone calls


Other duties as assigned








Time commitment


Minimum 3-6 month commitment with the possibility to extend


Some flexibility to determine your own schedule (i.e. days and  hours)











Requirements & qualifications


Good communication and listening skills


Above average computer skills (Microsoft Office: Word, Excel, PowerPoint, etc.)


Previous office/admin experience an asset





Benefits/impact


Make a difference in the fight against prostate cancer


Meet new people and expand your network 


Use your experience to help others


Build your resume


Expand your social and professional network


Orientation, training and staff support provided





 You are…











organized and customer service oriented





a great communicator





friendly 





dependable





computer-savvy





a problem solver





creative





cooperative with others




















Volunteer/staff partners:


PCCN Chair


Others?








*Training & resources


Orientation provided 


Position-specific training provided 

















 Intake checklist





Volunteer Application Form completed





position description reviewed and signed 


copy to volunteer file


copy to volunteer





volunteer information filed and entered in Raisers Edge








 Follow-up





within 3 months


Date: _____________





at one year


Date: _____________




















Volunteer agreement 





We have discussed this volunteer position description and I make a commitment to carrying out these responsibilities to the best of my ability for ______________ years/months.  





I am accountable to both fellow volunteers and staff for my work within this position. Should I be unable to fulfill my volunteer commitment, I will inform my volunteer/staff partner immediately. I understand that not adhering to *PCCN’s policies, or not fulfilling the obligations of this position may result in a re-evaluation of my role. 





I, in turn, can expect to be treated fairly, supported appropriately and to be given the opportunity to provide feedback or discuss any questions I may have throughout my involvement with PCCN.





I have read and understand the expectations of this position.





________________  __________________________________


Volunteer name (please print)			





________________  _________	_______________________


Volunteer signature			Date





In turn, PCCN commits to supporting ______________________ for the duration of their involvement.





__________________  _______	_______________________


PCCN volunteer/staff			Date
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