SIIZ‘” Saint Joseph Academy

Volunteer Application

Personal
Last Name/First Name:

101 Saint Joseph Drive

Brownsville, Texas 78520-7308

(Please print)

(956) 542-3581
Fax (956)542-4748
Website: www.sja.us

Date: / /

Address: City: State: Zip:
Home Telephone Number: Cell Number:

Affiliated Denomination: _ Catholic_ Protestant _ Other

Email Address

Educational
Date College/University City, State or University Major or Specialization
Degree Earned )
Awarded Awarding Degree
Other Employment
Dates of
Employer City/State Position
Employment
References
Name Address Phone Number

HAVE YOU EVER BEEN CONVICTED OF A FELONY?

If yes, please give details _

These questions have been answered to the best of my ability. If selected to volunteer, | understand that providing false information may be
grounds for dismissal. | authorize inquiries as to my character, reputation, and competence and release those supplying information from

all liability.

Signature:

Date:




