
Name:                    | Date:

Homeroom Teacher:                  | Grade:

School:                              | County:

Position Applied For:

Are you still interested if this position is filled?

Other Positions you are interested in:

Are you a Suncoast Credit Union Member:

If yes, how long have you been a member for?

If no, do you plan on becoming a member? (membership is not required)

What promotion ideas do you have for the SRB?

Organization:       Dates Participated:

Position:

Responsibilities:

Location:

Are you currently still involved?

What was your reason for leaving?

STUDENT VOLUNTEER APPLICATION
Suncoast Credit Union SRB

PREVIOUS EXPERIENCE  (leadership, clubs, group projects, or employment)

Organization:       Dates Participated:

Position:

Responsibilities:

Location:

Are you currently still involved?

What was your reason for leaving?



I hereby irrevocably consent to and authorize the use, publication and reproduction at any time by
Suncoast Credit Union, or anyone it authorizes, of any and all photographs taken of me, with or without
my name accompanying it, for any editorial purpose, promotion, advertising, trade or other purpose.

I understand that the photographs may be used in any or all editions of Suncoast Credit Union’s
Facebook, LinkedIn, Twitter or Instagram to accompany or illustrate a story or post. I realize that this
coverage may place my picture, with or without further explanation, alone or accompanied by other
pictures, online or in print. I hereby consent to such depictions and release Suncoast Credit Union, its
directors, employees and anyone it authorizes from any and all claims whatsoever relating to or arising
from the uses consented to above.
 
I have read this consent and release, or have had it read and explained to me in my native language. 
I fully understand its contents and enter into it voluntarily and without coercion.

Print Name: __________________________________________________________Age: __________________

Signature: ___________________________________________________________ Date: __________________

Print Name of Parent (if child is under 18): ______________________________________________________

Signature (if child is under 18): ___________________________________________Date: __________________

Address:

____________________________________________________________________________________________

Email: ______________________________________________________________________________________

Phone: _____________________________________________________________________________________

MEDIA CONSENT FORM


