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% Volunteer Application

Op Please print, complete this form and return to

HA\_‘(O‘\ -
ccosta@haltoncas.ca or by facsimile to 905.333.1844

General Information (areas marked with an * must be completed for your application to be accepted)

Full Name*

Street Address”

City, Province, Postal Code”

Home Phone”

Business Phone”

Mobile Phone

Email*

How did you hear about the Halton CAS volunteer program?
O Facebook [ Linked In [ Society Website [ Twitter [ Other (please specify below)

What areas are you interested in volunteering?
(please indicate specific areas, e.g., driving,
special events, mentoring, etc.)

Upon receipt of your completed application, we will contact you.

Children, Youth and Families Thrive
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