
Walk the bridge board member application 

Your name:___________________________       
DOCR#:_________________(if applicable) 

Address: 

Below are some questions that seek to engage your interest 
in becoming a walk the bridge board member/volunteer. 

By answering the questions and submitting this app I am 
acknowledging that I may be called to join the group/board 
and that I may be asked to attend a  meeting once per week. 

 

What are you good at? Do you have a talent or a gift? 

A: 

 

 

Would you be brave enough to perform in an event? 

A: 

 

Our aim is to provide healing and rehabilitation through 
self expression, do you believe you can help with this 
mission? 

Yes/no 



Thank you, we’ll be in touch. 


