Volunteer Application

Contact Information

Name

Home Phone
Cell Phone
E-Mail Address

Availability

During which hours are you available for volunteering?

____Weekday afternoons ____ Weekend afternoons
__ Weekday evenings

Special Skills or Qualifications

Explain how you would like to volunteer at the Krasman Centre.

Support
Explain how we can support you in achieving your goal as a Volunteer. (ie. Supplies, location/room)



