
ST. BENEDICT CATHOLIC SECONDARY SCHOOL 

*VOLUNTEER REGISTRATION 2023 - 2024* 

 

Date: ________________________________ Date of Birth: _________________________ 
Mr.  Mrs.  Ms.  

First Name: ___________________________ Last Name: ___________________________ 
 

 Address: _____________________________________________________________________ 

  (Street)     (City)   (Postal Code) 

 

Home/Cell Phone: _____________________ Work Phone: _________________________ 
Email Address: _______________________________________________________________ 

 

**EMERGENCY CONTACT** 
 

Contact Name: ________________________ Relationship: __________________________ 
Home/Cell: ___________________________ Work: _______________________________ 
Family Doctor: ________________________ Dr. Phone: ____________________________ 

 

**VEHILCE INFORMATION** 
Make of vehicle   Colour                   Plate Number 

Vehicle 1: _________________      ______________                _______________________ 

Vehicle 2: _________________              _______________                   ______________________ 

**EMPLOYMENT EXPERIENCE** 

Current Occupation: _____________________________________________Full Time/Part Time 

Previous work experience: ________________________________________________________ 

Why are you interested in volunteering at St. Benedict CSS? _____________________________ 

What type of volunteer work are you interested in? ___________________________________ 

What skills/interest/hobbies do you have? ___________________________________________ 

** PREVIOUS VOLUNTEER EXPERIENCE** 

______________________________________________________________________________

______________________________________________________________________________ 



 



 



 



 



 



 



 



 



 


