
PARKS AND PROTECTED AREAS  
 

VOLUNTEER APPLICATION FORM 
Please print all your answers 

Current Date: 
Name: 
 
Mailing Address: 
____________________________________
____________________________________
____________________________________
Residential Address ( or Legal Land 
Description)__________________________
____________________________________
Day Phone #  
Evening Phone # 
Email Address 

OFFICE USE ONLY 
 
______________________________ 
DATE RECEIVED 
 
 
OFFICE  WHICH RECEIVED APPLICATION 
 
 
FORWARDED BY: 
 
 
FORWARDED TO: 
 
 
 

 
Your Interest Areas
Of the following, which volunteer 
activities are you interested in? 
 

� Volunteer Campground Host 
� Other_________________________

______________________________
______________________________ 

What geographical area (Municipality, 
kilometres from home) are you willing 
to travel within (at your own expense), 
to volunteer with us? 
 
_________________________________
_________________________________
_________________________________ 

What is your motivation for volunteering?  What do you hope to gain by volunteering 
with us? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Relevant Information 
What relevant skills, experiences or interests do you have that are applicable to being a 
volunteer with us? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Do you hold any current qualifications/certifications that would be beneficial to your 
involvement with us (Driver License and Class, First Aid/CPR, etc.)? 
________________________________________________________________________
________________________________________________________________________
 
 

 



 

Limitations to your Involvement 
Some volunteer positions will require a minimum commitment from you.  What specific 
times, days, months and duration are you offering us? 
______________________________________________________________________________
______________________________________________________________________________ 

Do you have any limitations that would impact your abilities to fulfill the expectations we 
have of you as a volunteer? 
________________________________________________________________________
________________________________________________________________________
Additional Information 
How did you learn about this volunteer opportunity?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Is there any additional information that you would like to provide to assist us in  
determining the extent of your involvement as a volunteer? 
________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 
Could you please provide us with three references related to previous volunteer activities, 
work experience or personal relationships (No family members please). 
 Name    Relationship   Contact Phone # 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
Declaration 
In making this application, I hereby attest that the information I have provided is complete and 
accurate and I give Alberta Community Development staff the authority to contact the persons I 
have named as references.  I understand and agree that any false statements may disqualify me 
from volunteer service, or result in dismissal from volunteer service.  I accept that submitting my 
application to Alberta Environment does not guarantee my acceptance for any volunteer position 
and I agree to submit myself to further screening, to assist the Alberta Community Development 
staff in its determination of my suitability. 
 
To volunteer with Alberta Community Development as an individual (not through affiliation with 
a group/family) you must be over the age of 16. Applicants under the age of 18 must have their 
parent/legal guardian sign below, agreeing to their child’s participation. 
 
 _____________________________  ______________________________ 
Applicant’s Signature     Date 
 
______________________________  ______________________________ 
Parent/Guardian Signature    Date 
Any information you  provide to Alberta Community Development on this form will only be used 
for the purposes of  administering your selection and placement as a volunteer.  This information 
will not be released to any other organizations or persons without your authorization. 
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