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  Archdiocese of Regina 

 

ADULT  VOLUNTEER  INFORMATION  RENEWAL  FORM 
 

It is the policy of the Archdiocese to monitor all Parish Volunteer Ministry Positions. 

 

Complete ONLY if there are changes to the ministries you are volunteering for or a change in 

demographic information or a new volunteer.  We will continue to schedule you in the 

previously designated ministries.  

 

Only complete if there has been a change in information or if you are new to the parish. 

Name: _____________________________________________________________________ 

Address: ____________________________________________________________________ 

City/Town: ___________________ Province: ____________ Postal Code:  _____________ 

Home Phone: _______________________   Cell Phone: _____________________________   

E-mail Address: _____________________________________________________________ 

Emergency Contact:   

Name: ___________________________ Relationship to Applicant: _____________________ 

 

Phone:  (Home) ___________________              Cell: _______________________________ 

______________________________________________________________________________ 

Ministries: 

Which new ministries do you wish to become involved? 

______________________________________________________________________________ 

Are there any ministries that you wish to withdraw from?  

____________________________________________________________________________ 

 

 

____________________________________                                       ____________________         

       (Signature of Applicant)           (Date)                             
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