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&@* Archdiocese of Regina

INTERVIEW FORM

Name:

Address:

City/Town: Province:

Postal Code: Home Phone: Cell Phone:

E-mail Address:

Parish:

Date of Interview:

Names of Screening Committee Members:

Notes/Comments:

If this is an interview for a High Security Volunteer Ministry Position ask for:

1) The names of two (2) non-family references
2) The permission to contact these references

The Prohibited Grounds of Discrimination in Canada guidelines must be followed. For
information search  Canadian Human Rights Commission — Publications or go to the
website www.chrc-ccdp.ca.

Signature: Date:
(Screening Committee Member)
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