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Sudbury 196 Van Horne Street
Multicultural and Folk Arts Sudbury, Ontario P3E-1ES

. - E-Mail - smfaa@cyberbeach.net
Association Website - www.sudburymulticultural.org
Multiculturelle et Folklorique Tel: (705) 674-0795
de Sudbury Fax: (705) 674-3116

*Your address and phone number will not be divulged to any individual or group. You will be
contacted by the Sudbury Multicultural and Folk Arts Association when there is a need.

SECTION 1

VOLUNTEER INFORMATION:

Last Name: First Name:

Address:

Phone: Fax:

E-mail:

SECTION IT

1.

a)

Association with any community groups (if any) please list:

b)

¢)

2.

a)

Past/current volunteer service (if any):

b)

©)

3.

a)

Areas of interest/expertise

b)

¢)

Would you like to join:
A. SMFAA (Sudbury Multicultural and Folk Arts Association) Women’s
Auxiliary?(to deal with women’s issues) (women only)
Yes I | No
B. SMFAA (Sudbury Multicultural and Folk Arts Association) Senior’s Auxiliary?
(to deal with senior’s issues) (over 65 only)
Yes No
C. SMFAA (Sudbury Multicultural and Folk Arts Association) Youth Auxiliary?
(to deal with youth issues) (between 12 to 24 years of age)
Yes No

D. General corps of volunteers N Yes [ ] No



SECTION III

The following information will help us create a database that can utilise your interests and
expertise in a more effective manner. Please provide as much information as you can.

Choose which one(s) you prefer:

1. Cross-Cultural Education:
Inschool [ | Incolleges_ [ | In community organizations []
In social organizations Others

2. Environmental issues: | |

3. Spiritual Counselling: | |

4. Folk Arts: | | Music |:| Dance | | Creative art/painting |:|

Other/please specify:

5. Promoting racial harmony: []

6. Special Events: [ 1 Gala Dinner [ | Canada Day | | Fundraisingl |

Others
7. Immigrant Settlement:
Translation I:l Which languages:
Resume Writing: Computer Literacy Training| |
Affordable Housing Mental Health
Chaplaincy (which faith)
8. Health and Community:
Palliative Care | | Ambulance Care | |
Retirement Home Mental Health ||
0. Other Social Services:

10. Public Relations:

Volunteer Service in SMFAA office [ ]
Reception |:| Public contact []
Media contact Assisting delegate groups | |
Recruitment Long-Range planning for SMFAA D
Other Please Specify
SECTION 1V
Availability: Weekdays Weeknights Weekends Summer Only
First day Available:

(mm/dd/yyyy)
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