VOLUNTEER APPLICATION FORM

Please include Resume and Cover Letter

Name
First Middle Last
Address
Street City/Province Postal Code
Telephone
Home Cell Work
Email
Student ID
Program Year
Volunteer Experience
Organization Position Date
Organization Position Date
Program(s) interested in Why volunteer for SAITSA? Availability
___Campus Safewalk ___Meet new people ___Monday to
__ SAITSA Army __Work experience __Tuesday to
__Volunteer income tax program ___Qualify for scholarships __Wednesday to
__Special/one time events ___Make a difference ___Thursday to
__Other (specify) ___Free pizza and prizes ___Friday to
___Friends are volunteers ___Saturday to

Minimum 1-3 hrs per week depending on program

References

Name Relationship Phone 1 Phone 2
Name Relationship Phone 1 Phone 2
Name Relationship Phone 1 Phone 2

I, the undersigned, understand that if | am interviewed by SAITSA | will be required to submit identification for a police
check. All information submitted above is true.

Signature Printed Name
Thank you for your interest in SAITSA Volunteer Services!!



