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PLEASE SEND COMPLETED FORM TO:
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How did you hear about the volunteer opportunities with the BC Schizophrenia Society or MIND

Foundation?

VOLUNTEER WORK OBJECTIVES.

I would like to:

 have fun and meet new people  develop new skills
 share skills  do something nice for others
 explore a new career  enhance my personal growth

Other:

I WOULD LIKE TO VOLUNTEER FOR THE FOLLOWING:

 Special Events – On the Day  Phone Program  Administrative Work

 Financial Administration  Graphic Design
 Tell Us About An Area You Have An Interest In:

Please Specify:

I WOULD LIKE TO VOLUNTEER IN THE FOLLOWING LOCATION:

REFERENCES: List 2 people (other than a friend or relative) who know your work record.
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Name: Tel:
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Telephone:
(Day) (Evening)
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