CISPG POLICY MANUAL

Form 309
VOLUNTEER APPLICATION FORM
School Name: Date:
Last Name: Given Names:
Address:
Street City Postal Code
Telephone #s
Cell Home
Email: Medical Number:
Emergency contact
Name Phone #
Areas of Interest:
Times available:
Preferred volunteer tasks: (please check)
O Classroom — grades 0 Fundraising O Library

[0 Lunch program
I Social Events

O Office
LI Technology

(1 Phone parent
O Recycling Program

[0 Other
References:
1.
Name phone number Relationship
2.
Name phone number Relationship
Criminal Record Check

O I am willing to complete a Criminal Record Check at no cost to me.

Signature of Volunteer

Approval Signature of Principal

Date

Date




