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Girl Guides of Canada-Guides du Canada 

Saskatchewan Council 

 

APPLICATION FOR A PROVINCIAL VOLUNTEER POSITION 
 

Please type or print clearly in black ink 
 

Name:  ________________________________________________________________________________________________ 
    First   Initial  Last    (informal name)    iMIS No. 
 

Address: ________________________________________________________________________________________________ 
    Number   Street        Apt. No., Unit No., RR No., PO Box 
 

  ________________________________________________________________________________________________ 
    City/Town      Province       Postal Code 
 

Phone/Fax/Email: 
Home #: _________________________  (H) Fax #: _____________________  (H) Email: ____________________________________________ 

 

Work #: __________________________  (W) Fax #: ____________________  (W) Email: ___________________________________________ 

 

What is the best time to call?  �  morning  �  afternoon  �  evening 

 

I am interested in the following Provincial-level committee: 
�  Camping     �  Membership    �  Awards 

�  Finance       �  Public Relations   �  Nominations 

�  International     �  Training    �  Program 

 

 

Specific areas in the above category that I am interested in working include: 

 

 

 

 

 

 

 

Your Guiding experience will be accessed through your iMIS profile.
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Relevant Volunteer Experience: 
  Position/Major Responsibility  Dates (yy/mm) 

 

 

     

     

     

     

 
 

Education/Training Background: 

 

 

 

 

 
 

1. What interests you about the committee or position for which you are applying? 

 

 

 

 

 

 
 

2. Describe your experience and skills as they relate to the committee or position. 
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3. What is your passion about youth today and what skills can you offer to our provincial youth-serving team? 

 

 

 

 

 

 
 

References: 
 

1. Name:  __________________________________________________________________________________________ 
     First   Initial  Last    (informal name)    iMIS No. 
 

Address: __________________________________________________________________________________________ 
     Number   Street        Apt. No., Unit No., RR No., PO Box 
 

   __________________________________________________________________________________________ 
    City/Town      Province      Postal Code 
 

Phone/Fax/Email: 
Home #: _______________________  (H) Fax #: _____________________  (H) Email: _______________________________________ 

 

Work #: ________________________  (W) Fax #: ____________________  (W) Email: _______________________________________ 

 

 

2. Name:  __________________________________________________________________________________________ 
     First   Initial  Last    (informal name)    iMIS No. 
 

Address: __________________________________________________________________________________________ 
     Number   Street        Apt. No., Unit No., RR No., PO Box 
 

   __________________________________________________________________________________________ 
    City/Town      Province      Postal Code 
 

Phone/Fax/Email: 
Home #: _______________________  (H) Fax #: _____________________  (H) Email: _______________________________________ 
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Work #: ________________________  (W) Fax #: ____________________  (W) Email: _______________________________________ 
 

 

3. Name:  __________________________________________________________________________________________ 
     First   Initial  Last    (informal name)    iMIS No. 
 

Address: __________________________________________________________________________________________ 
     Number   Street        Apt. No., Unit No., RR No., PO Box 
 

   __________________________________________________________________________________________ 
    City/Town      Province      Postal Code 
 

Phone/Fax/Email: 

Home #: _______________________  (H) Fax #: _____________________  (H) Email: _______________________________________ 

 

Work #: ________________________  (W) Fax #: ____________________  (W) Email: _______________________________________ 
 

 

 
Police Reference Check is enclosed  �  Yes  �  No 
 

If no. please explain:  ______________________________________________________________________________________________ 

 

 

 

 

 

 

 

 
Please send this completed application to: 

 

Nominations and Search Committee at: 

 

Girl Guides of Canada-Guides du Canada, Saskatchewan Council 

200-1530 Broadway Avenue; Regina, SK   S4P 1E2 

 


