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Volunteer Applica/on: 
Technology Assistant 

 
Personal Details: 

 
Name 
 

 

Address 
 
 

 
 

Postal Code 
Phone 
 

Home: 
 
Mobile: 

Email 
 

 

Tell us about your technology related skills and how they are relevant to this role: 
 
 
 
 

 
Availability: 
At what ?mes are you available to volunteer – please select as many as you want. 

 Monday Tuesday Wednesday Thursday Friday 
Morning      

AEernoon      
Evening      

 

We know that older adults bring decades of experience and a range of unique talents and 
insights to their volunteer ac?vi?es.  We know that engaging in their communi?es helps older 
adults stay connected and contributes to improved well-being.  We hope you will consider this 
technology-based volunteering opportunity for Seniors’ University Group. 
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