File #7010-20

Bell

Performing Arts Centre

DISTRICT THEATRE VOLUNTEER INFORMATION

Volunteer Name:

Address:
Home Telephone: Work Telephone:
Cell Telephone: Email:

Proposed Area of Volunteerism:

Pertinent experience:

Criminal Records Check completed:

District Theatre Associate Manager’s Approval:

Date Approved:

Form: #7010.2 Approved: 2004-11-23 Reference: Regulation #10410.2




