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KET E B L VOLUNTE R FORM 

For over 135 years, The Salvation Army has provided hope and dignity to people in need through the generosity of 
our volunteers and donors. 

The Salvation Army's annual Christmas Kettle Campaign - our largest fund raising drive of the year - seeks donations 
from the public to help assist millions of people living in poverty. The Kettle Campaign donations transform the lives 
of Canadians and help people find a way out of poverty permanently. 

Without the help of volunteers we can't raise these essential funds. By becoming a Salvation Army Christmas Kettle 
Volunteer you can help vulnerable Canadians. 

Please complete this form to volunteer. 

Personal Details 

First Name: _____________ _ 

Last Name: _____________ _ 

Email: _______________ _ 

D I agree to receive emails from The Salvation Army in 
Canada. (You can withdraw your consent at any time.)

Are you over the age of 16? [j Yes O No 

Why Do You Want to Volunteer? 

D Give back to the community

D Develop new skills and gain more experience 

0 Demonstrate commitment to a cause/belief 

D Be part of a team and share my skills 

0 Earn academic credit 

D Other:
---------------

.- .• 

Address Information 

Street Address: 

Address Line 2:

City: ______________ _ 

Prov/Terr: ___ Postal Code: ______ _ 

Phone: ________ _ 

Your Availability 

Time of Day: 

D Morning 

D Afternoon 

0 Evening 

D Specifically: 

Days of Week: 

D Weekdays only 

0 Weekends only 

0 Any day of week 

D Specifically:
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