Health Sciences
Association of
Saskatchewan

COMMUNITY ENGAGEMENT
VOLUNTEER FUND EVENT SUMMARY

HSAS may use the information collected in this summary in HSAS communications. HSAS reserves the right to
publicize the details of any funding granted, including the name of the recipient. For other information about
privacy policies of HSAS, see our web site, www.hsas.ca/privacy, or contact our office at 1-888-565-3399 or
hsasstoon@hsas.ca.

PLEASE PRINT ORTYPE

Name of Member:

(Last) (First) (Initial)

Name of event:

Date of event:

Total funds raised:

How many volunteer hours did you contribute?

What were your volunteer duties?

Would you do it again, why or why not?

SUBMIT TO: HSAS #2305 Hanselman Place Saskatoon, SK S7L 6A9 hsasstoon@hsas.ca
Tel.: (306) 955-3399 Toll-Free: 1-888-565-3399 Fax: (306) 955-3396
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