
Team SGI              Application Form 2011 – 2012 

 
1.  Please return applications ASAP. 
2.  Only students from Registered Chapters are eligible. 
3.  Applications can be mailed or faxed to SADD Saskatchewan at 306-757-5569. 
4.  Answers may be completed on this form or submitted on a separate piece of paper. 
5.  Please print neatly. 
6.  If you have any questions, you are welcome to call the Provincial Office at 306-757-5562          

 or email sadd@sasktel.net, 
 
NAME: ____________________________________ SCHOOL: ___________________________ 
 
HOME ADDRESS:  ______________________________________________________________ 
 
______________________________________________________________________________ 
 
HOME PHONE: _______________________________ AGE and GRADE: __________________ 
 
EMAIL: ________________________________________________________________________ 
 
How long have you been involved in SADD?  __________________________________________ 
 
Do you have a position on the Executive of your local SADD Chapter? (Please circle)  Yes     No 
 
Have you been a Team SGI Member before?   Yes       No        
 
Are you available to attend the provincial conference Oct 29-31 in Saskatoon?  Yes        No      
 
What is your T-shirt size?  _________________ 
 
Please answer the following questions. You may use the space provided or a separate piece of 
paper. 
 
1. Why do you want to be a part of Team SGI? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 



2. What do you think are the three most important qualities of a good Team SGI member and why? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
3. What are three qualities a Team SGI member should avoid and why? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
4. If you were a casino game, what would you be and why? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
 
I have read the Team SGI responsibilities and believe I can contribute to the goals of SADD 
Saskatchewan in this capacity: 
 
Student’s Signature: ___________________________ Date: ____________________________ 
 
Advisor’s Signature: ___________________________ Date: ____________________________ 
 
Additional Advisor Comments (optional): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 
SADD Saskatchewan 

1870 Lorne Street Regina, SK 
Phone: 757-5562 Fax: 757-5569 

Email: sadd@sasktel.net  Website: www.saddsask.ca 

mailto:sadd@sasktel.net

