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Special Olympics
Ontario

Volunteer Years of Service Appeal Form

This form shall be completed by the appellant, and signed by a registered SOO
volunteer or staff member who can attest to the years of service of the appellant. Appeals
may be submitted at any time and will be evaluated on an individual basis.

Volunteer Name: Registration#:
Address: Phone:
Community: Region:

Club/Council Name:

Reason for Appeal
Please indicate the reason for your appeal and the specific time period in question.

Supporting Documentation

Any other documents you can provide that indicate your involvement during the period of
time in question (e.g. registration list, attendance form) will also assist in the appeal
process.

Signature of support by SOO volunteer or staff member

Name and Title

Signature Date

Send Completed Form To:
Special Olympics Ontario
18 Wynford Drive, Suite #300
Toronto, Ontario M3C 3S2
FAX :(416) 447-6336
ATTN: Membership Services
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