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Bmokﬁeld Education Foundation

VOLUNTEER FORM

Name:

Address:

Email address:

Cell phone:

Please indicate your areas of interest or expertise:

Event planning
Corporate/Local sponsorships
__ Website
Community outreach
Social media
Foundation vitality

Board member

Please describe experience you have had related to areas of interest.

Please return this form to the PO box shown below or email to brookfieldeducationfoundation@gmail.com.

PO, Box 5047, Brookfield, CT 06804 www.brookfieldeducationfoundation.org



