
The Information on this form will be solely used for the purpose of determining your acceptance as a volunteer and will be stored and destroyed in 

accordance with the Freedom of Information and Protection of Privacy Act. 

                            Volunteer Application Form 

 

Personal Information 
 
Name: __________________    ____________   _____________________________________  
 First                               Middle                      Last 

 
Address:   ____________________________________________________________________ 
 
City:  ___________________________    Province:  ___________  Postal Code:  ___________ 
 
Phone Number: (home)_______________ (work)__________________ (cell)_______________ 
   
Email: _______________________________________________________________________    
 
What is your preferred way to be contacted? (Please circle one.)   email   cell   work   home  

 

What is the best time to contact you? __________________________ 
 

 

Background 

 

Educational Background: 

____________________________________________________________________________ 

______________________________________________________________________________

__________________________________________________________________________ 

  

Please describe previous work experience that would relate to volunteering with ADF:  

____________________________________________________________________________ 

______________________________________________________________________________

__________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please describe previous volunteer experience that would relate to volunteering with ADF: 

____________________________________________________________________________ 

____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

 

 



The Information on this form will be solely used for the purpose of determining your acceptance as a volunteer and will be stored and destroyed in 

accordance with the Freedom of Information and Protection of Privacy Act. 

Are there any health problems or physical limitations that we should be aware of? 

______________________________________________________________________________

__________________________________________________________________________ 

 

Hobbies, Interests, Skills: 

____________________________________________________________________________ 

 

Language(s) spoken: 

____________________________________________________________________________ 
 
 
Do you have access to a vehicle?    � No    � Yes     � Occasionally 

Do you have a criminal record?   �  Yes   �  No 

 

IS THERE A PARTICULAR TYPE OF VOLUNTEER WORK IN WHICH YOU ARE INTERESTED? 

� General Administrative Support   � Special Events                � Committee Member 

� Newsletter Reporting             � Newsletter Production      � Web Advisor/Researcher 

� Historian                                    � Maintenance             � Virtual Volunteer  

� Other: ___________________    � No Preference   

 

IS THERE A PARTICULAR COMMITTEE IN WHICH YOU WOULD BE INTERESTED IN WORKING ON? 

      �  “Secure the Cure” Fun Run  �  “A Night To Remember” Gala & Auction 

      �  Sean Fleming ADF Golf Classic � Jeans & Jersey Dinner & Dance 

      �  Other: __________________ 

       

ARE THERE ANY GROUPS YOU WOULD NOT FEEL COMFORTABLE WORKING WITH? 

      �  No          �  Yes. Please Explain: ______________________________ 

 

AT WHAT TIMES ARE YOU INTERESTED IN VOLUNTEERING? 

      �  I am flexible   �  Prefer weekdays    �  Prefer evenings  �  Prefer weekends 

      �  Days/times not available ______________________________________           

 
 
HOW DID YOU HEAR ABOUT US?    

�  TV  �  Paper �  Radio  

�  Internet �  Website �  Media signs 

�  Referred by friend/volunteer  

�  Other: _______________________ 

 
 
 
 
 
 



The Information on this form will be solely used for the purpose of determining your acceptance as a volunteer and will be stored and destroyed in 

accordance with the Freedom of Information and Protection of Privacy Act. 

 
I,_____________________________, hereby give permission to The Alberta Diabetes Foundation 
to obtain information regarding my previous employment, education and/or volunteer background.  
A copy of this authorization shall be as valid as the original. 
 
I consent to the release of photographs, slides, video or other visual aides that I may be pictured 
in to be used for recognition or promotional purposes.  I will be able to view these prior to 
publication if I choose.     �  Yes   �  No 

 
All volunteer positions require successful application of a Security clearance before you start your 
volunteer work.  Please discuss this with your interviewer if you have any concerns. 

 

Signature:  ___________________________          Date:  __________________ 
 
 

References 

 

TWO PERSONAL REFERENCES (NAME AND PHONE NUMBER)   

Name: _________________________________________      

Phone: _________________________________________ 

 

Name: _________________________________________      

Phone: _________________________________________ 
 
(Please note if the listed phone number is a daytime or evening phone number.) 
 
 
 
 
 
 
 
 

THANK YOU for your interest in The Alberta Diabetes Foundation! 
Check our website for more information at 

www.afdr.ab.ca 
 

 

 

 

 

 

 

 

We adhere to the Canadian Code for Volunteer Involvement 


