
 

Serving Alberta – Tent 61 

VOLUNTEER APPLICATION 

NAME: ____________________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

CITY: _________________________ PROVINCE: ___________POSTAL CODE: ___________ 

TELEPHONE: ___________________________ ALTERNATE: ___________________________ 

EMAIL ADDRESS: _________________________________ 

List any languages you speak other than English: 

____________________________________________________________________________________ 

BIRTH DATE: (MM/DD/YY) _______/__________/__________  

Are you under 18 years of age? ___YES ___ NO 

(If yes, Parent/Guardian signature will be required)  

Are you currently employed? ___ YES ___ NO 

Company: __________________________________________ 

Postion: ____________________________________________ 

For how long? _______________________________________ 

Education Description: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What previous volunteer experience do you have? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



Please describe a list of skills that you have that may help in your role as a 

volunteer? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

AVAILABILITY 

What days and times are best for you? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

TRANSPORTATION 

Do you drive? ___ YES  ___ NO 

Do you require Mobility Aide? (If yes, please describe): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you need assistance in order to volunteer? (If yes, please describe): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please describe what kinds of volunteering would you like to do? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signature of Applicant: _________________________________ 

  

Signature of Parent or Guardian: _______________________________ 

 

DATE: ____________________________ 

 


