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CIF Volunteer Application Form

Canadian Iranian|Foundation

Name:

Address:

Phone: Cell: Email:

Date of birth:

Emergency Contact:

Name: Relationship:

Phone: Other Phone:

Volunteer Experience:

Skills/Interests:

Preferred role as volunteer:

Languages: | have been a member of CIF since:

| am interested in becoming a member of CIF:

Yes No

Web: www.cif-bc.com  Voicemail: 604-696-1121  Email: info@cif-bc.com



