ST. AMANT INC.

VOLUNTEER APPLICATION (16 years +)

NAME:  _________________________________________________________

                       LAST NAME                                                      GIVEN NAME (S)

ADDRESS:  ______________________________________________________

                       NUMBER AND STREET                                CITY                     PROVINCE               POSTAL CODE

TELEPHONE:  ______________________                  _________________________

                                          HOME                                                                                   ALTERNATE

EMAIL: ______________________
DRIVER’S LICENCE CLASS: ____________

PLACE OF EMPLOYMENT/SCHOOL:  ______________________________________

ARE YOU LEGALLY ENTITLED TO VOLUNTEER IN CANADA?_________________

WHY DO YOU WISH TO BECOME A ST. AMANT VOLUNTEER?  _______________

____________________________________________________________________

____________________________________________________________________

PREVIOUS VOLUNTEER EXPERIENCE:  __________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

PREVIOUS WORK EXPERIENCE: ________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL INTERESTS, HOBBIES, ETC.:  __________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

LANGUAGES:  (circle all that apply)
English    


Speak  
Write 

Read

French     


Speak  
Write  
Read


Other: ______________
Speak  
Write  
Read


(language)

AVAILABILITY: (circle all that apply) 


  
M   T   W   TH   F   SAT   SUN       AM    PM    EVE

Do you presently have any health issues or physical and/or mental disabilities that would affect your ability to serve as a volunteer, or that would need to be considered when determining your volunteer job placement? ( If yes, please discuss with Volunteer Services staff)   

Yes      No 
Details:

REFERENCES (must not be a relative):
          ___________________________________________________________

NAME                                                         PHONE



RELATIONSHIP
          ___________________________________________________________

NAME                                                         PHONE



RELATIONSHIP

I give permission to St. Amant to contact my references.  I agree to abide by the policies of St. Amant and to inform my supervisor and Volunteer Services of any absences.  I also declare all information provided on this application is true and understand that any false information may lead to dismissal.  I agree to reimburse Volunteer Services through payroll deduction should I wish to use the Criminal Record and Child Abuse checks for employment purposes at St. Amant without meeting the 40 hour minimum volunteer commitment.

_________________________________              ________________________

SIGNATURE                                                            DATE


  EMERGENCY CONTACT:

  _________________________             ____________________________

  NAME




                 PHONE NUMBER(S)

HOW DID YOU HEAR ABOUT VOLUNTEERING AT ST. AMANT?  

________________________________________________________________


This information will be used for the purposes of applying for a volunteer position and for matters relating to your volunteer service only. Please see www.stamant.mb.ca for further information on our privacy policy.
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_________________________             ____________________________ 


NAME					               PHONE NUMBER(S)








    








