
223 12 Avenue SW
Calgary, Alberta
T2R 0G9

Tel: 403.270.3200
Fax: 403.270.8832

www.arusha.org
arusha@arusha.org

Volunteer registration

Name  ________________________________
Address _______________________________
City ___________ Postal Code _____________
ph ____________________________________
email address __________________________

What is it about The Arusha Centre that motivates 
you to volunteer __________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Skills or experience you would bring to the organization
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

What you hope to gain from your volunteer experience
with Arusha _____________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Name and contact info for reference(s): ________
_______________________________________
_______________________________________
_______________________________________

Thank you,

Sharon Stevens
Volunteer Co-ordinator
The Arusha Centre

mailto:arusha@arusha.org
http://www.arusha.org/

