A\

Addiction Prevention and Treatment Services
Volunteer Services

//i/c\Aidwt?on Services

Capital Health APPLICATION for LOCAL COMMITTEE
Date: / / /
year/ month /day Female  Male

Name:

Last First Initial
Phone:

Home Business Other (Cell)
Email:
Address:
Apartment, Street Number and Name, RR #
City, Town Province Postal Code

Birthday: /

month day

Occupation (please circle):

Employed Retired Student Other

Education/Training:

Previous Volunteer Experience:

Membership in Clubs/Organizations:




Hobbies/Interests:

Why are you interested in becoming a Volunteer?

Name of Local Committee:

If you are a current member of a Local Committee, how long have you been a

member?

Areas of interest:
Please check any that apply:

0O Committee membership

O Coordinating presentations
O Setting up booth/display

O Assist with Fund Raising

How did you hear about us?

[ Staffing a booth/event
O Assisting with an event
O Assist with Volunteer Recruitment

a

Referred by:

Emergency Contact:
Name

Telephone Number Relationship




