Society of Saint Vincent de Paul ¢ Société de Saint-Vincent de Paul
National Council of Canada ¢ Conseil national du Canada

9.9 MEMBERSHIP APPLICATION
Existing Member: __ New Member __ Renewal
Conference Council

Name Name

Member Since: (D/M/Y) _ | |

Salutation: Mr.__ Mrs__ Ms.__ Other___

Last Name:.....oveniiie e,

First Name: Middle Name Nickname
AdAIess:....o.eveiniiii (031 2P Postal Code............
Phone: Day ( )..ovvvveriiiiiiiiiiiiiieeen Evening: ( )eeeevvvriiiiiiiiiieeen,

Gender: Male__ Female__ Date of Birth(D/M/Y)__ [ [

E-mail address:..........cocoviiiiiiiiii, FaX: oo
Occupation Employer

Emergency Contact Information

Salutation: Mr.__ Mrs__ Ms.__ Other___

LastName:.....ooovviviiiiiiiiiiiiininenenn.

First Name: Middle Name Nickname
AdAIess:....o.oveieiii (031 2P Postal Code..........
Phone: Day ( )..ovvevviiniiiiiiiien Evening: ( ).eeeeviniiniiiiiii,

Relationship to Applicant:

Other Volunteer Activities

Name of Organization: Role Length of Service
Name of Organization: Role Length of Service
Name of Organization: Role Length of Service
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Society of Saint Vincent de Paul ¢ Société de Saint-Vincent de Paul
National Council of Canada ¢ Conseil national du Canada

References (Please provide 3 references whom we may contact, these should not be family members. As a courtesy, please obtain the
permission of your reference. References related to previous volunteer or parish work will be most suitable )

NAIMIE. . . e e
AdAress. ... City. e Postal Code.............
Phone: Day (....).eeeveiniiiiiiiiiiiiiens Evening: (...)eeeeveiiiiiiieeiee e
Relationship to applicant. ...........coouiniii i
NAIMIE. . . e
AdAress.....oovvviiiiiiii (0313 2 Postal Code.........cccevvnnnnn.
Phone: Day (....).eevviiieiiiiiiiiiieeene Evening (i...).eeeereiiiiiiiiiiiiinieanes
Relationship to applicant............ooouiiiiiiiii e
INAIIC. . e
AdAress.....oovvvviiiiiiii (0313 Postal Code...............eeee..
Phone: Day (....).oeveieiiiiiiiiiiiiin, Evening (c...).eeeeeeniiiiiiiiic
Relationship to applicant.............ovuiuiiii i
File:
Application__
Police Record Check Report__ Date Received Reviewed By
Interview Date: Interviewed By:

Name Name
References Checked by:
(insert Interview checklist page) Name Name
Conference/Council Approval Date:
Service Covenant Agreement: Date signed:
Date Of Application: Signature of Applicant
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