simon fraser
student society

APPLICATION FORM

Name: Student Number:

SFU E-mail: Phone:

Committee: Select your preferred comittee

Statement of Interest:

Weekly Schedule (Please check off your available times)

Monday Tuesday Wednesday Thursday Friday
8:30-9:30 8:30-9:30 8:30-9:30 8:30-9:30 8:30-9:30
9:30-10:30 9:30-10:30 9:30-10:30 9:30-10:30 9:30-10:30
10:30-11:30 10:30-11:30 10:30-11:30 10:30-11:30 10:30-11:30
11:30-12:30 11:30-12:30 11:30-12:30 11:30-12:30 11:30-12:30
12:30-1:30 12:30-1:30 12:30-1:30 12:30-1:30 12:30-1:30
1:30-2:30 1:30-2:30 1:30-2:30 1:30-2:30 1:30-2:30
2:30-3:30 2:30-3:30 2:30-3:30 2:30-3:30 2:30-3:30

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:

l

hereby declare that | am an undergrad student at SFU. | agree to adhere to the terms of reference of the

committee to which | may be appointed.

Interview times are as follows:

e Tuesday, May 30, 2017 from 9:30am-4:30pm at Burnaby Campus
e Wednesday, May 31, 2017 from 10:00am-1:30pm at Surrey Campus
e Thursday, June 1,2017 from 9:30am-1:30pm at Vancouver Campus

| would like to receive notifications about SFSS volunteer opportunities.

Please return this form to the SFSS Minute Taker (minutes@sfss.ca)
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