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Volunteering at 4R’s Education Centre (Soc.)

Date  _______________

Name  _____________________________________________________________________________________

Address  _________________________________________________________  Postal Code _______________

Daytime phone  ____________________  Cell  _______________________  Other  ______________________

E-mail  ____________________________________________________________________________________

Volunteer Opportunities

· Office Assistance

	· Desktop Publishing
	· Mail-outs (newsletters, etc.)
	· Phoning

	
	
	

	· Photocopying
	· Fund raising & Special Events
	· Other  _____________ (please specify)


· Board of Directors

Area(s) of interest and/or expertise  
_______________________________________________________________________________

When are you available?

(
Mornings


(
Afternoons

(
Evenings
	· Monday
	· Tuesday
	· Wednesday
	· Thursday
	· Friday
	· Saturday


4R’s staff/teachers/volunteers must consent to - and file with us - a criminal record check.  Have you had one done?

(
Yes

(
No


Date completed  __________________________________________

(Please ask at the office for the appropriate form.)
Résumé (if applicable)

(
Yes

(
Attached

(
No

(
Will forward to 4R’s

Comments / additional information / special skills  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________   

Thank you for your interest in supporting 4R’s with a donation of your skills and time.

