
Verona Lions Club 
P.O. Box 399,  

Verona, ON   K0H 2W0 
email: veronaontariolions@gmail.com 

www.veronalions.ca 
613-374-2821 

 
Student Volunteer Application Form 

 
For: ___________________________ 

Name of Event 
 

    Hours qualify for the mandatory 40 hours community service towards graduation 
 

 
Name:   ___________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Town:   ______________________________     Postal Code: ________________ 
 
Phone Number ______________    E-mail: _____________________________________  
 
School:  ___________________________________ Grade: _________________ 
 
 
What are your interests (sports, hobbies, crafts, etc.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What are some of your work or volunteer experiences? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Students seeking community volunteer accreditation are expected to participate in all activities 
when required. 
 
 
Parent/Guardian (Print):       ________________________________________________ 
 
 
Parent/Guardian Signature:  ________________________________________________ 
  
 
Date:     ____________________________ 
 
For additional information contact the lions at  613-374-2821 
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