
 

 

Volunteer Application Form 
 
 
 
First Name: _____________________  Last Name: ____________________  
 
Preferred Pronouns: ________ 
 
Phone: ________________________      Email: ____________________________  
 
 
 
How often are you available? When are you available? What is your preferred time of 
day? 
 
 
 
 
Do you have prior volunteer experience?   If yes, please describe your previous 
volunteer experience(s): 
 
 
 
 
Please check the areas you are interested in:     Event Planning    Fundraising  

  Arts & Crafts     Outreach & Community Engagement 
  Instruments/Music     Cleaning & Organizing      Other: __________ 

 
Have you ever used Cridge Centre services before? If yes, please tell us about your 
experience with The Cridge Centre. 
 
 
 
 
 
Any further comments? 
 


