
 

 

 
Volunteer Interest Form 

 

Applications can be submitted in two ways: 
o Drop it off at the front desk at the International Centre. 
o Fill out the application in word and email it to tatjyanarichards@mail.und.edu 

 
Name:             
                first                                               initial                                                     last 

Address:                                  
street                                                                                  Apt No., Unit No., P.O Box 

                      
 City/Town                                                   Postal Code: 

 
Phone:                               Email address:          

Status: (Check the applicable circle) 

 Student 
 Faculty:   Department:          
 Staff:  Department:              

 
Interested in volunteering at: (Check the applicable circle) 
 Study Abroad Fair 
 Cultural Night Series 
 New International Student Orientation 
 Other (please indicate your interest) 

 
Why do you want to serve in this position?  How do you hope to benefit? 

                

                

                

                
 
List your Qualifications and Skills: 

                

                

                

                
 
 
                
Signature of Applicant                   Date  

2908 University Avenue  ▪ Stop 7109 ▪ Grand Forks, ND ▪ 701.777.4231 
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