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Volunteer Worksheet

Name: ___________________________________________________
Address: _________________________________________________
City: ____________________________________________________
Province: ______________Postal Code: _______________________
Telephone / Cell: __________________________________________
Email: ____________________________________________________
Why are you interested in volunteering with Tree Canada?

_____________________________________________________________________________________
How did you hear about Tree Canada?

_____________________________________________________________________________________
What would you like to get out of your volunteer experience with Tree Canada?

_____________________________________________________________________________________
Do you retain any special skills or interests that could be an asset to Tree Canada?

_____Web Design
_____Writing

_____Filing & Office Administration

_____Public Relations & Marketing

_____Research
_____Fundraising

_____Public Speaking
_____Educational Outreach

_____Landscaping

_____Technical Knowledge of Trees or Forestry
What kind of time would you like to donate to Tree Canada?
Weekends, Weekdays, Days, Nights (please all that apply)

_____Daily

_____Weekly

_____Monthly

_____Other (please specify): _____________________________________________________________
When would you be available to start?

_____________________________________________________________________________________

Have you volunteered for any other organization?

Name of Group: _________________________________________

Contact Person: __________________________________________

Phone #: ________________________________________________
