(Sample) Patient and Family Volunteer Advisor Expression of Interest/ Application Form
Health PEI and the (Name of) Committee would like to extend thanks to you for your interest in considering volunteering with us. If you have any questions please contact the Health PEI Staff Contact at the information listed below or by calling 902-368-XXXX.
Please complete this form and return it to the Health PEI Staff Liaison. You will be contacted to follow-up on your interests and what a suitable role may be.
Mail:


Health PEI PO Box 2000
Charlottetown, PE
C1A 7N8

Drop Off:


Health PEI
16 Garfield St. Charlottetown, PE
Email: xxx@ihis.org
Fax: 902-555-5555
 C ontac t I nfor mati on ( Pl eas e Pr i nt) 

First Name:
Last Name: 

Street Address:  

City/Town:
Postal Code: 

E-mail Address:  

Day-time Phone Number:  

What is the best way to contact you?
Phone
Email
37 | P a g e
 Exper i enc e 

1. Please check the box that best describes your experience with the health system:

Patient Currently Receiving Treatment (Year of Diagnosis:
)

Type of patient:   (Year of Diagnosis:
)

Family/Caregiver
2. Please tell us where you (or your family member/friend) are receiving/received treatment/care:

Queen Elizabeth Hospital

Prince County Hospital

IWK Halifax

Community Hospital (Specify:
)

Other location:  

3. What is the type of health issue you or your family member/friend were diagnosed with: (Optional)
ther:
4. Please indicate the age range that you belong to:
ired)
5. Are you comfortable communicating in English? (verbal and written)
Yes
No
6. Do you speak any other languages?  

7. A.)  Do you have experience as a member of a committee either through paid work or as a volunteer?
Yes
No
B.)  If yes, please tell us a bit about the committee(s) and your role (s):
Pati ent an d Fami l y Adv is or Vol unte er i ng 

8. How did you hear about the Patient and Family Advisor opportunity?
9. Please tell us why you are interested in being an Advisor?
10. How do you think your experience (including work, volunteer and experience in the health care system) and skills will help you as [e.g. Patient/Family Advisor]? Please feel free to share examples of your experience and/or skills.
11. Is there anything else you would like us to know about you that will help us determine what role you are most suitable for?
12. Are there any areas with the [health issue] journey that you are particularly interested in (e.g. prevention, screening, treatment, or patient support)
13. How long could you commit to participating as a [insert role name here]?
Less than 1 year
2 years
1 year
Unsure
14. When are you available to volunteer?
Immediately
Preferred Start Date:
 

15. Are you able to participate in activities during weekdays and evenings?
Yes
No
References:
	Name:
	Name:

	Contact (Phone and/or Email)
	Contact (Phone and/or Email)


Please return your completed form19 using the information on page 1.
19 Adapted from the Health PEI Cancer Patient and Family Volunteer Advisory Application Form
[Place Health PEI Letterhead]
Sample Thank You Letter to Public/ Patient Volunteer
[DATE]
[VOLUNTEER NAME] [ADDRESS]
[CITY, STATE, ZIP CODE] [COUNTRY]
Dear [VOLUNTEER NAME]:
An essential ingredient to high quality healthcare is actively including the voice of patients and families to improve quality, safety and health outcomes in the work we do in Health PEI. The phenomenal success of [ENGAGEMENT ACTIVITY] is a reflection of the ever-increasing dedication and enthusiasm [X PATIENT] volunteers’ display on a continual basis.
I would like to personally thank you for your recent contribution of [x years, months, day) of personal time to the [ENGAGEMENT ACTIVITY]. This would not have been a success without your involvement. Because of your support we [LIST ACCOMPLISHMENTS].
The [PROJECT NAME] was a resounding success, but we couldn’t have done it without you! The Project Manger[s], Team Leads [if applicable] and [Agency/Partner Name] appreciate your gift of time, energy and enthusiastic support. We would like to take this opportunity to say a heartfelt “Thank You!”.
Best Wishes,
[Name and Signature] Job Title
Division Health PEI
DRAFT
August 22, 2016
Sample Public/ Patient Engagement
Volunteer Appreciation Certificate
Presented to:
In recognition of outstanding engagement in support of Health PEI and working to improve access to safe, quality health care of all Islanders.
Name of Staff Lead Health PEI Date, Year
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