
UPDATED – October 2011 

VOLUNTEER 

APPLICATION/REGISTRATION 
            
 

PERSONAL INFORMATION 

Name: ______________________________________  Member #: ____________ 

Address:  ________________________________________ 

  ____________________________  _______________ 
    City     Postal Code 

 

Phone: ______________________  ______________________  
  Primary         Alternate 

 

E-mail: ________________________________________ 
 

In case of emergency: Name: __________________________________________ 
     

    Phone: _______________ Relationship: _____________ 

 

 

SKILLS/INTERESTS:  Please list any skills, education, &/or interests that you 

have that are relevant to work with the Association at the Centre. 
 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

What would you like to get out of your experience as a volunteer for the NESA? 

(Please check as many as are appropriate.) 
 

 �  social interaction   �  contribute to the community 

� share specific skills 

� other: _____________________________________________________ 

AVAILABILITY: 

�  weekday mornings  �  weekday afternoons .  evenings/weekends    

�  specific days/times: ______________________________________________  

 

PLEASE TURN PAGE OVER   →→→→ 

Date Received: 
 

______________ 



UPDATED – October 2011 

VOLUNTEER AREAS (please check one or more that are of interest to you) 
 

Administration/Customer Service: 

� Office (reception, registration,  � NESA Ambassador  

customer service, etc.) 

� Program Registration  � Fitness Centre Monitor   
 

Governance: 

� Board of Directors member  
 

Communications: 

� Newsletter    �  Webpage Assistant 
 

Fundraising: 

 �  Flea Market  �  Craft/Bake Sale  �  Casino 
�  Nevadas   

 

C.A.R.E. Programs: �    Social/Special Events: � 

     (i.e. Knitting, health clinics, etc.)     (i.e. Wednesday Night Dances, etc.) 
  

By my signature, I affirm that the information on this application is true to the best 

of my knowledge.  I also agree to allow to have a Police Information Check done on 
me if the volunteer position requires it. 

 
_______________________________________ ________________________ 

  Signature       Date 
 
 

The personal information collected from you is protected under the Personal Information Protection Act of Alberta (2004). The 
North Edmonton Seniors Association (NESA) complies with PIPA and its regulations which govern the collection, use, 
retention, and storage of records in Alberta.  The information you provide will be used to administer the volunteer program.  If 
you have any concerns about the collection of personal information they should be directed in writing to the North Edmonton 
Seniors Association at the Northgate Lions Seniors Recreation Centre, 7524 – 139 Ave., Street, Edmonton  AB   T5C 3H7 
 

 

Office use: 

Date contacted: ___________________ Date interviewed: ___________________ 

Notes: _____________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 


