
APPLICATION FOR
Gujarati Society Niagara's Registered Volunteer for 2024-2025

FULL NAME: ___________________________________________ 

TELEPHONE: ____________________ 

EMAIL: __________________________ 

MAILING ADDRESS: _________________________________________________________________________________ 

NUMBER OF YEARS GSN MEMBER: ____________ 

Why are you interested in this position and what particular skills would you bring to GSN? 

Have you ever attended a meeting of this committee/board? ____________________  

How much time do you have to volunteer? ____________________  

Please attach this application to your self assessment form and submit to:

members.gsn@gmail.com

GSN BY–LAW (6.4) All nomination shall be duly proposed, seconded and accepted by the candidate. The Nomination Committee shall verify all 
nominations, that nominated candidate is a good standing member for the last two (2) years. The nomination must not be the members of the same 
family.

You may visit our website for a copy of the application as well as additional information regarding Gujarati 
Society Niagara at https://www.gujaratisocietyniagara.com. 

I hereby certify that I am member of Gujarati Society Niagara.

______________________
Signature 

_________________
Date

This information is being collected for processing applications to the Gujarati Society Niagara's Registered Volunteer and will be used in determining nominations. This 
information is collected under Section 33 of the Freedom of Information and Protection of Privacy Act and Section 3 of the Municipal Government Act.

*DEADLINE FOR APPLICATION IS: MARCH 15, 2023
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