
 

 

 
Volunteer Application Form         Date:   __________________  
 

Please complete this form. The information used on this form is confidential and will not be released to anyone outside 

Fleming College without your written consent. 

 

1. Current status:   □ Semester 1    □ Semester 2     □ Semester 3    

   □ Semester 4    □ Semester 5 □ Semester 6 

2. Name:  _____________________________________________________________________ 

 Address:  __________________________________________________________________ 

 Telephone:  _________________________  Cell Phone: ______/______________________ 

 Email:  ______________@flemingc.on.ca     Fleming Student #:  _____________________ 

 

3. What program are you currently enrolled in? _____________________________________ 

 

4. When did you start your program?  (month/year) ___________/____________ 

 
5. Please list your skill sets and/or experience, i.e. event planning, design skills, editing, etc. 

 
6. At which event (s) would you like to help out with? Please check all that apply. 

 □ Open House (Nov & Apr each year) 

 □ Orientation (Jan & Sept each year) 

 □ Fleming Night at the Pete’s (every Feb) 

□ Emerging Student Leaders (every Feb) * looking for those who have already attended 

these sessions, to be a presenter at our final workshop, “Learning From Our Alumni” 

□ Student Health 101 (Jan – Jun & Sept – Dec) * looking for students who would like to  

 take videos for monthly topics 
 

 

 

 

 

 

 

 

 

For more information, please contact: 
Kathy Dawson, Student Life Officer 

1-866-353-6464, ext. 1697 or 1-705-749-5530 

e-mail:  katdawso@flemingc.on.ca  

mailto:katdawso@flemingc.on.ca

