ST. AMANT
STUDENT VOLUNTEER APPLICATION 

NAME:  

                 LAST NAME                                                         GIVEN NAME(S)
ADDRESS:  

                    NUMBER & STREET                 

 CITY                     PROVINCE                    POSTAL CODE
TELEPHONE:  

                         HOME                                                              ALTERNATE

CURRENT SCHOOL:  __________________________________GRADE: 

E-MAIL ADDRESS:_____________________________________

WHY DO YOU WANT TO VOLUNTEER? 


LIST SPECIAL HOBBIES, INTERESTS, LANGUAGES SPOKEN: 


PREVIOUS VOLUNTEER EXPERIENCE: 


AVAILABILITY: (Circle all that apply)   M   T   W   TH   F   Sat   Sun     

AM     PM     EVE

REFERENCES (must not be a relative)
Name ________________________________

Phone __________________
Name ________________________________

Phone __________________

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 placement?   (If yes, please discuss with Volunteer Services staff)

Yes     No
Details:



EMERGENCY CONTACT

Name_____________________________
Phone _____________________
Name_____________________________
Phone _____________________

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.   


Signature







Date

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










