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Volunteer Application Form

Thanks for your interest in volunteering! The information you provide will assist us in placing you in an appropriate volunteer opportunity that will match your skills and interests.

Contact Information

Name:      
Address:      
Email:      







Telephone:      
Availability – Please indicate when you are available to volunteer.
	Day
	 FORMCHECKBOX 
 Mon.
	 FORMCHECKBOX 
 Tues.
	 FORMCHECKBOX 
 Wed.
	 FORMCHECKBOX 
 Thurs.
	 FORMCHECKBOX 
 Fri.

	 FORMCHECKBOX 
 Sat.

	 FORMCHECKBOX 
 Sun.

	Time
	     
	     
	     
	     
	     
	     
	     


Experience – Do you have previous experience? If so, provide a description in the space below.
     
Skills and Interests – In which areas would you like to contribute your skills?
 FORMCHECKBOX 
 Volunteer recruitment 

 FORMCHECKBOX 
 Special events: set-up and teardown

 FORMCHECKBOX 
 Special events: public speaking

 FORMCHECKBOX 
 Soliciting sponsors/in-kind donations

 FORMCHECKBOX 
 Selling raffle/event tickets

 FORMCHECKBOX 
 Special events: food concession

 FORMCHECKBOX 
 Advertising and event promotion

 FORMCHECKBOX 
 Grant proposal writing

 FORMCHECKBOX 
 Sound system/audio knowledge

 FORMCHECKBOX 
 Transporting instruments and players

Are you volunteering for high school community service hours?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

References – Please provide contact information for one reference or attach an official letter.
Contact Name:       Phone:       Organization:       


Thank you. We will review your application as soon as possible.

Please save this file and email as an attachment to info@ccah.ca
*Privacy Policy: the information you provide is for volunteer placement and communication purposes only, and will not be shared.


