Employment and Volunteer
Application Form

Please fill out and return.

’ 2 24-A Alexander Street,Brampton, On L6V 1H6
\\\\ ,/0 Tel: (905) 874-2919 Fax: (905) 874-2921

- . G Email: info@artsbrampton.ca
Web: www.artsbrampton.ca

Brampton Arts Council

PERSONAL INFORMATION: Date:

NAME

ADDRESS UNIT #

cITY POSTAL CODE

CONTACT INFORMATION:

HOME BUSINESS CELL

FAX EMAIL WEB SITE

Do you have a Driver's Licence? Yes No If yes 61 G2 G
Do you have the use of a vehicle: Yes No FULL TIME ___ OCCASIONALLY

AVAILABILITY of Volunteer Hours:(Indicate evenings, afternoons and/or mornings)

SUN. MON. TUES. WED. THURS. FRI. SAT.

PLEASE TELL US WHAT AREAS YOU MAY BE INTERESTED IN.
(Example: General Office Duties, Special Events, Research, Data Entry, etc..)

*You will be asked to bring in a resume and references once interview is scheduled.
KL Revised on 3/1/2011
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