Juravinski Cancer Centre, Patient & Family Advisory Council
Application Form

Thank you for your interest in this volunteer opportunity to participate as a representative on the Juravinski Cancer Centre’s Patient and Family Advisory Council (PFAC). 
Please complete and return this form by mail or email no later than Friday, June 30, 2019 by:
Mail: Juravinski Cancer Centre, 699 Concession Street, Hamilton, L8V 5C2  
Attention: Cathy Bennett, Manager Oncology Patient Education 
[bookmark: _GoBack]Email: cbennett@hhsc.ca 
Please provide your contact information below: 
Name: _____________________________________________________________________
Address: _____________________________________________________________________________
Phone: ______________________________________________________________________________
Email:  ______________________________________________________________________________

1. Please check the box that best describes your current/previous experience in the cancer system (please check only one).
☐ Person with cancer/survivor 	☐ Family member

2. Are you comfortable communicating in English (verbal and written word)? 
☐Yes		☐No

3. Do you have experience as a member of a committee either through paid work or as a volunteer 
(for example, through a school or community group)?
☐Yes		☐No

If you answered yes, please use the table below to summarize your most recent committee experience. If you answered no to question 3, please proceed to question 5.
	Name of Organization
	Committee Name/Purpose
	Length of time (e.g.: from April 2012 to present)

	
	
	

	
	
	

	
	
	


 
4. Please describe your role on one or more of the committees.   
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please tell us why you are interested in participating as a representative on the Patient and Family Advisory Council?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. How do you think your experiences and skills will help you as a member of the Patient and Family Advisory Council? Please share examples.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Thank you for your interest in joining the PFAC and for taking the time to complete this form.
All applicants will be contacted. You may be asked to come for an interview.  

There are a limited number of positions on the Council.  For those who apply but are not selected for the Council, there may be future opportunities to participate in other ways.   If you are not selected for the Council, may we contact you in the future about other patient engagement opportunities at the Juravinski Cancer Centre?  

☐Yes		☐No


If you have any questions about completing this form or the selection process please contact:
 
Cathy Bennett at (905) 387-9495 ext. 65104 or email cbennett@hhsc.ca
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