SKYKY MULTICULTURAL LEARNING FOUNDATION
VOLUNTEERS APPLICATION FORM
First Name  ______________________________________________________
Last Name  ______________________________________________________
Address      ______________________________________________________
City/Province/Post Code  ___________________________________________
Home Phone  _______________________ Cell Phone ____________________
Email          _______________________________________________________
Emergency Contact ________________________________________________
Relationship ____________________ Contact Phone _____________________

I am interested in volunteering for the following types of activities:
   Youth Online Tutoring
        Language (Speaking / Writhing)
          Science
          Computer
          Music
          Arts
          Fashion
          Other ______________________
     Event and Campaigns
     Marketing
     Communication
     Other ______________________________________________________
Please list any relevant skills and / or previous volunteering experience:
	

	

	

	

	

	

	



Availability
During which hours are you available for volunteer assignments?
 Weekday mornings                                Weekend mornings
 Weekday afternoons                             Weekend afternoons
 Weekday evenings                                 Weekend evenings

 By checking this box I certify that the information in this form is correct and complete.  
	
	
	

	Applicant’s Signature
	
	Date (DD/MM/YYYY)

	

Applicants under age of 18 must have a parent/guardian fill out the following:
I am aware of and support my child/legal dependent’s decision to volunteer with Skyky Multicultural Learning Foundation. 




	Name of guardian
	
	[bookmark: _GoBack]Relationship to applicant


	
	
	

	Parent/Guardian Signature
	
	Date (DD/MM/YYYY)
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