Volunteer Application

Contact Information

Name
Address

Preferred Phone Alternate Phone

E-Mail Address

Languages

English spoken O written O

French spoken O written O

Other(s): spoken O written O

spoken O written O

Availability and Accessibility

During which hours are you available to volunteer?

O  Weekday mornings O  Weekends

O  Weekday afternoons O  Weekday evenings

Do you have access to your own

computer? O Yes O No

Do you prefer coming into NAAC/'s office

to volunteer? O Yes O No O No Difference
Interests

Please tell us in which area(s) you are interested in volunteering:

O  Administration O Criminal justice policy and legislation
O  Event planning O  Funding Proposals

O  Publications O  Translation

O Other(s): O IT or Website

Please e-mail this form to naacj@naacj.org and we will contact you to arrange a brief meeting to
talk about potential opportunities.

NAACJ provides equal opportunities without regard to race, color, religion, national origin, gender,
sexual preference, age, or disability.
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