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APPLICATION FOR USSU VOLUNTEERS
(Please Print Clearly):
----------------------------------------------------------------------------------------------------------------------------------
Section 1:

Name: ________________________________          Phone: (           )  ____________________

Address: ____________________________________________________________________________
                        Apt. # / Street                    City                  Prov.         Postal Code

E-mail: _____________________________________________________________________________

How Do You Prefer To Be Contacted?:                     ❑  Email        ❑   Phone         ❑  Either

Do You Require Confidentiality When Being Contacted?:       ❑   Yes              ❑  No

Are You Currently A University Student?:         ❑   Yes              ❑  No

College: ____________________________ Major: ___________________   Year: __________

Student #: ____________________          Birthday – Month: __________     Day: __________

How Many Hours Per Week Do You Feel You Can Volunteer?:     ❑   1-2      ❑   3-4     ❑   5-6

Hobbies/Interests Favourites:___________________________________________________

----------------------------------------------------------------------------------------------------------------------------------

Section 2:
Previous/Current Volunteer Experience: ___________________________________________
_____________________________________________________________________________

Work Related Skills/Training/Experience: _________________________________________
_____________________________________________________________________________

Have You Ever Volunteered For The Students’ Union Before?:     ❑   Yes          ❑   No

If Yes, Position(s) Held: _________________________________________________________________

When?: _________________________________________________________________________

** Please Check One:
  ❑   New Volunteer (Complete ALL Parts)
  ❑   Returning Volunteer (You Do NOT 
        Need To Complete Sections 2 & 3)
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Area Of Interest (Please check all that apply):
                                           

Pride Centre                  Women’s Centre               Help Centre                 Safewalk

❑   Peer Support           ❑   Peer Support        ❑   Peer Support         ❑   Safewalk
❑   Events            ❑   Events        ❑   Front Line      
❑   Newsletter            ❑   Mentorship        ❑   Info/Resources
❑   Info/Resources           ❑   Discussion Groups       ❑   Other      
❑   Speakers Bureau           ❑   Newsletter
❑   Discussion Groups           ❑   Outreach/Presentations
❑   Other            ❑   Other
----------------------------------------------------------------------------------------------------------------------------------
Section 3:
The University of Saskatchewan Students’ Union seeks to protect participants, volunteers, employees and the 
community through screening measures.  Reference checks are required for all employees and volunteers.  
Please provide the name(s) of ONE or TWO reference(s) that we may contact:

Name: ______________________________________Phone: (          )  ____________________

Address: _____________________________________________________________________________
          Apt. # / Street                    City                  Prov.           Postal Code

Name: _____________________________________Phone: (          )  ____________________

Address: _____________________________________________________________________________
          Apt. # / Street                    City                  Prov.           Postal Code

----------------------------------------------------------------------------------------------------------------------------------
Section 4:

Please note that in some roles where volunteers are in a position of trust with children or other vulnerable 
individuals, the U of S Students’ Union may conduct a police record check as an additional screening method.

 If You Are Applying To Be A Peer Supporter and/or For Safewalk ONLY, Do We Have Your Permission To 
Perform This Check?:     ❑   Yes          ❑   No
If Yes, Your Birth Date Is Required For This Check: __________________

        MM / DD / YYYY
----------------------------------------------------------------------------------------------------------------------------------
I hearby declare that the foregoing information is true and complete to my knowledge and I authorize the 
University of Saskatchewan Students’ Union to follow up on any information disclosed and to check references 
(and police record if needed).

Applicants Signature: ___________________________________________     Date: ________________

Please Return This Application To The Centre Of Your Preference 
Or To The USSU Main Office.
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______________________________________________________________________________________

CODE OF CONFIDENTIALITY
______________________________________________________________________________________

We want you to read and consider this Code of Confidentiality.  As a participant in our 
volunteer program, it is necessary that you understand and comply with all sections of it.

______________________________________________________________________________________
The Code Of Confidentiality:

AS I PARTICIPATE WITH CLIENTS, I will respect their right to total privacy concerning the details of their lives 
such as their names, addresses, backgrounds, family relationships and the nature of their problems.  As a 
volunteer, I must limit my discussion to the specific duties and responsibilities outlined in my job profile.  That 
is, I can talk about what I do but not with whom I do it.  I understand that my confidentiality continues even if I 
cease to be a volunteer with any of the USSU Student Centres.  Volunteers may acquire information from 
clients, or fellow volunteers through support, information, or referrals and although voluntarily shared, this is 
privileged information.  Information of a confidential nature that is given, read, observed, overheard or 
otherwise obtained will be held as privileged information.

I UNDERSTAND from the outset that some acquired information may be shared with the Director who 
maintains the service of the Centre and who may have a reasonable need for specific information in the 
performance of his/her duties.

AS I PARTICIPATE IN THE PEER SUPPORT PROGRAM, I will respect its right to be presented in a positive 
and favourable light to others.  As a volunteer, I am a responsible representative of the USSU Student Centre 
and a powerful force in the University community.  If I have problems with my commitment, I will be thoughtful 
and accurate in its resolution.

I UNDERSTAND THAT A BREACH OF CONFIDENTIALITY MAY RESULT IN MY DISMISSAL.  Disclosure of 
information must be authorized (INFORMED CONSENT) or if there is reasonable, ethical or legal reason(s) to 
do so.

______________________________________________________________________________________

 NOTE TO STUDENT:

If you are submitting a report or writing a paper in relation to your volunteer activity, please 
consult with the Director of the Student Centre.  Actual names of clients cannot be used and 
details of the case cannot be revealed.  The Director of the Student Centre should see a copy 
of your submission.

______________________________________________________________________________________

_____________________________________   _____________________________________
Applicants Signature    Date

_____________________________________
Please Print Name


