
 

Beausejour Brokenhead Community   

Call for Volunteers 

 
Name:________________________________________________________________________________ 
 
Brief Description of the Organization and/or Event:___________________________________________ 
 
_____________________________________________________________________________________ 
 
Number of Volunteers Needed: __________  Ongoing need: ____    Special Event ____ 
 

When are Volunteers Needed? 
 
Year Round: (please circle)    SHIFTS: 
        
M T W Th F Sat Sun Hours Needed:  _____   to ____ a.m. 
         _____   to ____ p.m. 
         ______ to ______ 
Specific Dates:  
 
Day/Month/Year ____________________________        Hours Needed:  _________ to ________ 
 

 

Duties to be Performed__________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 

Skills Required _________________________________________________________________ 
______________________________________________________________________________ 
 
Background Checks Needed:  Criminal Record ___    Child Abuse Registry ___   
(please indicate)     
    Driver's Abstract ___     Other (please specify)___________________  
 
Placement Primary Contact Person: ___________________________________________________ 
 
Contact Information: _______________________________________________________________ 
 
 
 

Please send completed form to Network 4 Change: 
Fax  (204) 268-9490  Email  jessicacampbell@mymts.net 

 
 

We often take for granted the very things that most deserve our gratitude.  ~Cynthia Ozick 


