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% Scenic Acres Community Association
e — . .
— Volunteer Application Form
ASSOCIATION

Name: Are you over 18? Yes[] No [
Street Address:

Phone: Daytime: Evening: Cell:

Preferred E-mail (please PRINT):

How long have you lived in Scenic Acres? ___yrs  Are you a SACA Member? Yes[] No [l

Employment status:
L1 Employed full time L1 Retired L1 Employed part time
Reasons for volunteering:

1.

L1 Not working

2.

3.

Past volunteer experience:

1.

2.

3.

Are you interested in Volunteer for a specific role or event?

Times available for volunteering:

Monday | Tuesday |Wednesday| Thursday Friday

Saturday

Sunday

Morning

Afternoon

Evening

References (please include contact information):
Work/Volunteer references:

Personal references:




