
VOLUNTEER APPLICATION FORM

_____________________________________________________________________________________
LAST, FIRST NAME BIRTH DATE (MM/DD/YEAR) 
 (OPTIONAL)

_____________________________________________________________________________________
HOME ADDRESS 

_____________________________________________________________________________________
CITY PROVINCE  POSTAL CODE

_____________________________________________________________________________________
HOME PHONE CELL PHONE 

______________________________  COMMUNICATION PREFERENCE:  HOME PHONE / CELL PHONE / E-MAIL
E-MAIL ADDRESS                                           (CIRCLE ONE)

PROFESSIONAL WORK EXPERIENCE
Either fill in the following information or attach a resume.

_____________________________________________________________________________________
CURRENT EMPLOYER

_____________________________________________________________________________________
ADDRESS 

_____________________________________________________________________________________
CITY PROVINCE  POSTAL CODE

_____________________________________________________________________________________
PHONE NUMBER                                       POSITION   HOW LONG

Please describe your responsibilities:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



REFERENCES
Please provide 3 references

Reference 1: Pastor or Clergy

_____________________________________________________________________________________
LAST, FIRST NAME 

_____________________________________________________________________________________
CHURCH NAME 

_____________________________________________________________________________________
ADDRESS 

_____________________________________________________________________________________
CITY PROVINCE  POSTAL CODE

_____________________________________________________________________________________
PHONE E-MAIL ADDRESS                                           

Reference 2: Previous Volunteer Leader
If you have no previous volunteer experience please provide two friends instead.  
(Someone you have know for more than 2 years.)

_____________________________________________________________________________________
LAST, FIRST NAME 

_____________________________________________________________________________________
ORGANIZATION NAME 

_____________________________________________________________________________________
ADDRESS 

_____________________________________________________________________________________
CITY PROVINCE  POSTAL CODE

_____________________________________________________________________________________
PHONE E-MAIL ADDRESS                                           

Reference 3: Family Friend

_____________________________________________________________________________________
LAST, FIRST NAME 

_____________________________________________________________________________________
ADDRESS 

_____________________________________________________________________________________
CITY PROVINCE  POSTAL CODE

_____________________________________________________________________________________
PHONE E-MAIL ADDRESS        



QUESTIONNAIRE
Attached additional pages if you need more room.

1.  What role(s) would you be willing to serve in?

[  ] General Duties ~ Volunteer for a block of time to perform duties as needed.
[  ] Events Worker ~ Volunteer to work events such as our annual garage sale.
[  ] Volunteer Coordinator ~ Help us organize our volunteers!
[  ] Fund Raising ~ Help us find opportunities to raise funds.  
[  ] Administrative ~  Got a knack for typing, filling or other office duties?
[  ] Grant Research ~ Many grants are available, but we need help! 

2.  Briefly describe why would do you want to volunteer with TCC?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3.  What qualifications and/or experience would you bring to The Counselling Center?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.  What are your areas of interest?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Do you give The Counseling Center Society North Edmonton and their Directors 
permission to follow-up with work experience and all references?

(    ) Yes    (    ) No

Would you be willing to be interviewed by the board of TCC?

(    ) Yes    (    ) No

Would you be willing to take a criminal background check?
If yes; please enclose.  You can obtain one at any RCMP station or Edmonton City Police, Downtown.  
They are about $10’s.

(    ) Yes    (    ) No

_____________________________________________________________________________________

Signature  Date                                                         

Please return this form to:

MAIL E-MAIL

The Counselling Center terry@thecounsellingcenter.com
 Attention: Terry Peterman 
#200 10534 124 Street FAX

Edmonton, AB (780) 457-5112
T5N 1S1 

You will be informed of the board’s decision within 60 days.  Thank-you for your 
interest!


