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Thank you for your interest in joining the Arthritis Foundation Volunteer team!  

The Arthritis Foundation Self Help Program Leader Training prepares you to teach the 6 week course in your community, which emphasizes self-management skills that are proven to reduce pain and doctor visits, and increase self-confidence, exercise and relaxation.
Training Dates: 




 Location: 




 
Please fill in completely.  Use a typewriter or PRINT neatly.

Application may be emailed to: mramsey@arthritis.org 

Or call 800-333-1380 ext 112. (Mike Ramsey)
Personal Profile

Name







Birth Date




Home Address









______
City



 County


 State


 Zip



Work Address (if applicable)_______________________________________________________
City



 County


 State


 Zip



Phone (H):





(W):






FAX:






Email:





Have you ever been diagnosed with a type of arthritis or related disease?  Yes ____ No ____
Type of disease:







Are you part of the Living at Home / Block Nurse Program?  Yes_____   No _____
What group or organizations are you affiliated with? ___________________________________

To be completed by all applicants

I understand that I must attend the entire training session to be a leader for that course. _____ (initial)

Please sign below if you agree to lead at least one 6-week session within the next 6 months.

Signature








Date



Name and address of the facility where this course will be held:





Is there someone that you know that may be interested in this or a later training?
Name: ____________________Contact Info: _________________________________________
Who / Where did you hear about the program? ________________________________________

Why do you want to teach the Arthritis Foundation Self Help Program?  What benefits would you like to gain from leading this program?




































Do you have any professional or volunteer experience that would be of benefit to you in leading this class such as teaching, public speaking, etc.?



































Thank you.
Please return application to.

Arthritis Foundation North Central Chapter

1876 Minnehaha Avenue West

St. Paul, Minnesota  55104

651-644-4108

1-800-333-1380

Fax: 651-644-4219

www.arthritis.org

Arthritis Foundation


Self Help Program


Leader/Instructor Application





        Trainings Application











