
 

APPLICATION FOR VOLUNTEER POSITION 
MANITOBA COUNCIL 

 
 

 
Position Applied For:   ___________________________________________________________________ 
 
Name:  _______________________________________________________________________________ 
           First           Initial                           Last (Informal Name) 
Address:  _____________________________________________________________________________ 
            Number         Street Apt #, Unit #, RR#, P.O. Box 

__________________________________________________________________________________ 
 City/Town Province Postal Code 
Telephone: ____________________________________________________________________________ 
 Work Home Fax E-mail 
 What is the best time to call   _________ a.m.  _________p.m. ___________ evening 
Languages Other Than English: 
 Spoken Understood Written 
___________________________    ______________________________    ___________________________________________ 
 
Guiding Experience Will Be Accessed From iMIS. 
 
Qualifications Earned in Guiding (related to position applied for): 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Most recent employment experience. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Other Volunteer Experience: 
 Organization Position/Major Responsibility Dates (yy/mm) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Skills/Trainings/Interests:  (related to position applying for) 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 



1. What do you think are some of the major issues facing the Girl Guides of Canada today and what 
suggestions do you have to deal with them? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
2. What excites you about Guiding?  What are its strengths? 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

3. Why do you want this position and what do you feel you can contribute? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
You must be prepared to accept specific duties as assigned by the Provincial Commissioner and/or 
Manitoba Council which may require additional time outside of regularly scheduled meetings. 
 
If short-listed and interviewed for this position, all three (3) references, not related to you, will be contacted.  
One of these references must be from within Guiding and have knowledge of your qualifications and your 
capacity to perform the role of member of Provincial Council. Please list these three (3) references, 
complete with mailing address, below. 
 

REFERENCES 
 
Name Address Phone In What Capacity Known? 
   For How Long? 
 
1. _______________ ____________________   w _______________ _______________________ 
  ____________________ h _______________ _______________________  
2. _______________ ____________________   w _______________ _______________________ 
  ____________________ h  _______________ _______________________  
3. _______________ ____________________   w _______________ _______________________ 
    h _______________ _______________________  
 
 
Signature:  __________________________________  Date: ________________________________ 
 
 
Please return this form to: 
Chairwoman, Nominating/Search Committee, 
Girl Guides of Canada, 213 – 530 Century Street, Winnipeg, MB, R3H 0Y4 


