
 

 

BRANCH VOLUNTEER – INDICATION OF INTEREST 

Name: 

Firm: 

Email: 

CBA member:   ☐ YES ☐NO 

Location (City):  

Committees: I am interested in volunteering with CBA Saskatchewan in the following committees: 

☐ Alternate Legal Services Committee 

☐ Equity, Diversity & Inclusion Committee 

☐ Resolutions, Constitution & Bylaws Committee 

☐Technology & Innovation Committee 

☐Truth & Reconciliation Committee 
 
☐BarNotes Editorial Committee 
 

 
☐ Regional Council Representative 
      I live in city/town:  

 
☐Bar Judicial Council Representative 
    I have experience with the following Court(s): 

 
☐Court of Appeal 

☐Court of King’s Bench 

☐Provincial Court of Saskatchewan

☐I am interested in considering other committees. 

Sections - I am interested in volunteering with sections: 

Section Name:  

Chair   ☐ Vice Chair  ☐    Legislative & Law Reform (LLR) Rep ☐   Member at Large ☐  
 
 

Thank you for your interest in CBA Saskatchewan. 
This form is automatically submitted to the branch.  

Most positions are filled in the Spring and your information is kept on file for 3 years. 
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