
    MTAS Volunteer Activity Form 
• This form should be used to document volunteer experiences at community events or with community groups.
• Volunteer work is defined as an activity in which a therapist freely gives his/her time and talent, with an attitude of social

responsibility and with no expectation of monetary reward.
• For MTAS con-ed purposes, the activity must be within scope of practice and unpaid.
• A copy of this completed volunteer form should be submitted for review before the end of the calendar year.

1 primary credit per 1 hour of volunteer massage therapist activity. 
1 business credit per 1 hour of volunteer board/coach activity.   

Maximum 10 credits per con-ed window.    

Member name: ________________________________________ Membership number: __________________ 

Tel: ____________________  E-mail: ________________________________________________________

Organization name: _______________________________________________________________________________ 

Supervisor’s name and position: _____________________________________________________________________ 

Contact tel: ___________________ Contact e-mail: __________________________________________________ 

Total volunteer hours: _________________ 

Provide written answers to the following using a separate piece of paper: 

1. What is your role with this community group?  e.g. massage therapist, board member, coach, etc.
2. Describe and explain the activities within your role.
3. Explain how this experience benefits your practice.
4. Additional comments.

Supervisor’s signature: ___________________________________ Date: _______________________________ 

Therapist signature: ___________________________________  

Please note that signing or issuing, in your professional capacity, a document that you know contains false or misleading 
statements is a matter of professional misconduct and w ill be referred to the Disciplinary Committee if deemed necessary. 

** Please ensure that the supervisor signs this form and your written report prior to submission ** 

Please upload copies of all documentation and this form to your profile on the MTAS website. 

_______________________________________________________________________________________________ 
Massage Therapist Association of Saskatchewan Inc., #22 - 1738 Quebec Avenue, Saskatoon, Sask.  S7K 1V9 

Tel: 306-384-7077  Fax: 306-384-7175  E-mail: mtas@saskmassagetherapy.com 
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