GIRL GUIDES OF CANADA-GUIDES DU CANADA
Application for Volunteer Position

Submit to commissioner@calgarygirlguides.com

Name

Surname Given Names iMIS Number
Address

Street City Postal Code
Telephone

Day Evening Fax
Email

I am applying for the position of:

Guiding Volunteer Experience

Non-Guiding Experience (paid and/or volunteer)

Skills and Interests that apply to this position

What is it that interests you in this positions

Please provide three references:

Name: Phone #

E-mail Address:
Name: Phone #

E-mail Address:
Name: Phone #

E-mail Address:

We protect and respect your privacy. Your personal information is used to communicate within our organization. We do not provide or sell this
information outside our organization. For further information, see our privacy statement at (www.girlguides.ca).
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