
           VOLUNTEER APPLICATION

Heritage  Mississauga  is  dedicated  to  providing  opportunities  for  our  members  to 
contribute to their  community through volunteering.   We value your time and skills. 
Please note that volunteers are encouraged to join the organization as members.

CONTACT INFORMATION    

Name:   _____________________________
Address:  ____________________________   Postal Code: ________________
Phone (Home):   _______________________
Phone (Work):  _______________________
Email:  _____________________________

SCHEDULING

We will develop a schedule with you that best suit your skills and available time.  Please 
indicate any experience, general commitments and interests.

Office support:  Regular; weekly, bi-weekly, mornings, afternoons:  ____________
__________________________________________________________

Events:  Planning Teams, Event Staff:  __________________________________
_____________________________________________________________
_____________________________________________________________

Programming: Education, Committees, Research:  _________________________
____________________________________________________________
____________________________________________________________

Administration:  Computers, phone teams, Office Assistance:  __________________
_____________________________________________________________

SKILLS AND INTERESTS

Please outline your present skills, experience, interest and hobbies:  _____________
____________________________________________________________
____________________________________________________________
____________________________________________________________

How would you like HM to assist you?  ________________________________
____________________________________________________________
____________________________________________________________

 40 Hour Student  Research      Events         Office Administration  
  Other: ____________________________________________________

Thank you for filling out this information form.  We look forward to working with you.

Contact (In case of rescheduling or emergency)

Name:____________________________
Phone: ______________________ 


