VOLUNTEER . .
‘ /\.l RECRUITMENT Volunteer Application Form

Send completed forms to hr.gsa@ucalgary.ca

Contact Information

Name: Student ID #:

Email address: Phone #:

Department/Faculty:

Program (please check one): Masters PhD

Have you volunteered with the GSA or other organizations before? If yes, where and what was your role?:

Skills & Qualifications (please check all that apply)

Leadership Finance & Accounting Negotiation Information Technology
Data Analysis Strategic Planning Research Office Administration
Teaching Public Speaking Customer Service Events Management

Translation (please indicate which languages):

Other:

Passions & Interests (please check all that apply)

Art Literature Science Mental Health
Music Politics Environment Social Work
Photography Linguistics Spirituality Health Care

Sports (please indicate which sports):

Other:

Availability (please check all that apply)

Weekdays Weekends Mornings Afternoons Evenings

Notes:
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