
Group Manager Application Form

1.  Name:  __________________________________________________

2.  Phone number:  Home:  ____________________________________

Cell:  _______________________________________

3.  Swim Group Desired:  ______________________________________

4.  Years with SAC:  ___________________________________________ 

5. Do you have access to email and do you use it regularly?  ____

_____________________________________________________________ 

6. Have you utilized the Scrip process to make your Fundraising goals?  
Do you understand all of the process (grocery, mail order, etc)?   

7.  Have you ever been a Group Manager?  If so, which Group?  
_____________________________________________________________
_____________________________________________________________ 

8.  Please write a brief comment (3-5 sentence maximum) regarding 
“How I would utilize the Group Manager” position.  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  

Group Managers will report to the Volunteer Coordinator Director. 


