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= Volunteer Application
Name:
Address:
Phone:
Email:
Time
Available:
Expertise:
Interests:
What you'd: [T Help a cause | believe in
like to get [1 Something to do
out of the [1 Meet people/find new friends
eXperience [ Learn new skills
[1 Gainwork experience
1 Give something back to community
[1 cCount towards my 40 Community Involvement hours
[1 Other benefit:
Applicant’s Signature Date

If applicant is under 16, Parent/Guardian’s signature is required:

Print name Signature Date Phone #

Applications can be returned or mailed to: David Durward Centre,
62 Dickson Street, Cambridge, Ontario, N1R 1T8 Attention: Alix Aitken
Fax: (519) 624-8992 mail@cambridgeartsfestival.com



