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 YEARSOF 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

DOYOUDRIVE? __ YES _ NO

DO YOU REQUIRE MOBILITY AIDE? (IF YES, PLEASE DESCRIBE).

DO YOU NEED ASSISTANCE IN ORDER TO VOLUNTEER? (/F YES, PLEASE DESCRIBE):

PLEASE DESCRIBE WHAT KINDS OF VOLUNTEERING WOULD YOU LIKE TO DO?

SIGNATURE OF APPLICANT:

SIGNATURE OF PARENT OR GUARDIAN.

DATE:




