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Volunteer Application
	Personal Information

	PLEASE TAB THROUGH ALL FIELDS AND FILL EACH ONE (USE N/A IF IT DOES NOT APPLY) 

	Last name
     
	First name in full
     
	Middle name in full
     

	Street Address/Apt #
     
	City/Town (If outside Edmonton)
     
	Postal Code
     

	Home Phone
     
	Cell Phone
     
	Work Phone
     

	E-mail Address
     
	Birth Date
	
	(Optional)

	
	Day
	Month
	Year

	
	     
	     
	     


	Age

	 FORMCHECKBOX 
 12 – 17 years 
	 FORMCHECKBOX 
 18 – 54 years 
	 FORMCHECKBOX 
 55+ years 


	Emergency Contact Information

	Full Name
     
	Relationship
     

	Home Phone
     
	Cell Phone

     
	Work Phone

     


	General Information

	Have you volunteered with the City of Edmonton before?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	If “YES” please specify year & facility/organization:
	     

	Is volunteering a requirement for school credit?
	 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO 

	How did you become aware of volunteer opportunities with the Edmonton Aquaponics Society?

	 FORMCHECKBOX 
 City Website

 FORMCHECKBOX 
 EAS Website
	 FORMCHECKBOX 
 Newsletter

 FORMCHECKBOX 
 TV/Radio
	 FORMCHECKBOX 
 Other NGO

 FORMCHECKBOX 
      


	Availability

	PLEASE CHECK ( FORMCHECKBOX 
) ALL BOXES THAT APPLY. 

	 FORMCHECKBOX 
 Morning 

 FORMCHECKBOX 
 Afternoon 

 FORMCHECKBOX 
 Evening 
	 FORMCHECKBOX 
 Monday 

 FORMCHECKBOX 
 Tuesday 

 FORMCHECKBOX 
 Wednesday 
	 FORMCHECKBOX 
 Thursday 

 FORMCHECKBOX 
 Friday 

 FORMCHECKBOX 
 Saturday 
	 FORMCHECKBOX 
 Sunday 

 FORMCHECKBOX 
 Any day

 FORMCHECKBOX 
      (Notes)
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Volunteer Application
	Skills & Experience Inventory

	Please outline your WORK and VOLUNTEER experience:

     

	Please list any special SKILLS and/or current CERTIFICATIONS (Languages, first aid, horticulture, etc.):
     

	Please list your HOBBIES and INTERESTS (e.g. artistic interests; musical talent, drama, etc.):

     



	Other Information or Comments

	Please use this space if you wish to expand on any of the above, talk about your vision, etc.

     


	Affirmation of Truthful Information

	By checking this box  FORMCHECKBOX 
, I affirm that the information on this application is true to the best of my knowledge.

	Or Signature of Applicant:

(if printed)                          X
	Date:

     

	Please forward your completed “Volunteer Application Form” as an email attachment to:
Volunteer Committee Chair at volunteer@edmontonaquaponics.org
Or mail to: Edmonton Aquaponics Society, PO Box ____, Station _, Edmonton, Alberta, ______
If you have questions regarding the application process, volunteer programs, and/or current opportunities, please e-mail the Volunteer Committee Chair at the above email address.


