i
MULTICULTURAL ASSOCIATION HAWKES BAY Inc

Te Kahui Konarau
Connecting diverse cultures in Hawkes Bay with respect and unity

INTERNATIONAL CULTURES DAY

Volunteer Application Form

Name

Phone Number

Email

Emergency Contact Name

Emergency Contact Number

Availability

8:00am - 12:00pm
12:00pm - 4:00pm
8:00am - 4:00pm

Skills and Interests

LI TPy

Event Setup and Decoration

Food Service

Information Booth/Guest Services
Entertainment/Stage Assistance
Crowd Management

First Aid/CPR Certified
Photography/Videography

Language Proficiency (please specify):

[ ] Other (please specify):

Additional Information

Please tell us the reason for
helping the event and any
relevant experience you have.

I agree to abide by the rules

and regulations set forth by the event
organizers and to perform my volunteering duties to the best of my
abilities. I understand that my volunteer role may require me to work

outdoors, interact with event attendees, and follow safety guidelines.

Signature:

Date:

Please email the completed form to: communityconnector@mcahb.org.nz

If you have any questions, please contact the ICD Team at MCAHB:

Shishir Acharya
Daman Kaur

022 569 7065
027 294 9517

communityconnector@mcahb.org.nz

president@mcahb.org.nz


mailto:president@mcahb.org.nz
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