VOLUNTEER APPLICATION FORM

The Canadian Songwriters Hall of Fame
56 Wellesley Street West, Suite 320 Toronto ON M5S 2S3

Personal Information
Name: ________________________________________________________________

Phone: ________________________________May we leave a message? YES 
NO  
Email: ________________________________________________________________

How did you find out about the Canadian Songwriters Hall of Fame?

Friend _____ Newspaper _____ Online _____ Other (please specify) _______________

Volunteer Positions

Please check areas you are interested in:

Ushering _____
Media Relations _____
Production _____


Box Office _____ 
Hospitality _____ 

Other (please specify) ____________________________________________________

Please check day/evenings according to your usual availability: 

	Day
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Day
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experience & Skills 
Please tell us about the skills & abilities you would bring to the CSHF as a volunteer
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Languages (other than English)

Spoken ________________________________________________________________

Written ________________________________________________________________

Computer Knowledge ____________________________________________________

Other areas of interest ____________________________________________________

References 
Please list two people as references. One can be a personal reference; one must be a professional reference. 

Name________________________________ Phone _____________________

Affiliation _____________________________ Years Known ________________

Name________________________________ Phone _____________________

Affiliation _____________________________ Years Known ________________

Please Note: While CSHF will attempt to match volunteers with appropriate departments, we cannot guarantee that requests will be honoured.
