EGADZ Volunteer Application Form

Date

Name:

Address:

City:



Province:
Postal Code:


Phone:



Email:
Are you 23 years of age or older?    Yes    No

Why have you chosen EGADZ for volunteering?

What is your current life status (ie. working, student, unemployed, etc.) and do you expect any major changes in the near future?
What expectations do you have from EGADZ to make it worth your time?

How long to you plan on being able to continue with volunteering at EGADZ?

What do you think you would make a good volunteer for EGADZ and how would you fill that role?

Please list any volunteer experience or special training you may have:

If selected, what day & time are you available on a weekly basis:

Personal References:

