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Get Involved with the AV Trust – Become a Volunteer
Application Form

* Please complete and submit this form by mail, fax, or e-mail.  

**All information provided is kept CONFIDENTIAL.

1. Contact Information

	Last Name:
	First Name:

	Address:
	City:

	Province:
	Postal Code:

	Telephone (home/cell):
	Fax:

	E-mail:
	Telephone (work):

	May we contact you by e-mail?
	May we contact you at work?


2. Languages (Indicate No or Beginner, Intermediate or Advanced)
	English

	Spoken
	Writing

	French
	Spoken
	Writing


3. Availability (Indicate Yes or No or specific times)
	Mondays
	Morning
	Afternoon

	Tuesdays
	Morning
	Afternoon

	Wednesdays
	Morning
	Afternoon

	Thursdays
	Morning
	Afternoon

	Fridays
	Morning
	Afternoon


	4. Are you currently a student? (List school and major)


	


5. Areas of Interest: AV Trust Activities (Check off all that apply)
Administrative Support
□

Fundraising



□
Public Education

□

Awareness Campaign

□
Communications

□

Research & Writing


□
Technical support

□

Masterworks 2006


□
Program Administration 
□

Sponsorship/Memberships

□
	6. What experience and skills will you bring as an AV Trust Volunteer?

	


	7. Why do you want to volunteer with the AV Trust?

	


*Please print a copy and send by:

FAX: 
(613) 564-3232  
OR by MAIL:  
1560-360 Albert Street, Ottawa, ON   K1S 5J1
OR as an attachment by E-MAIL to: 
kellyfriesen@avtrust.ca
THANK YOU for your Volunteer Application!  

Your gift of time to The AV Trust is valued and appreciated.

OUR Sounds.  OUR Images.  OUR Canada.  Help keep them ALIVE!
www.avtrust.ca
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