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Application for Volunteering
Date of Application ________________________________________ (YYYY/MM/DD)

Email:

david@alphahousecalgary.com
	Applicant Information

	Last Name
	
	First Name
	
	Preferred Name
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	Prov.
	
	Postal Code
	

	Home Phone
	
	Alternative Phone
	

	E-mail Address
	


	POSITION INFORMATION

	Type of Position preferred:

 FORMCHECKBOX 
 Kitchen Helper       FORMCHECKBOX 
 Detox Mentor       FORMCHECKBOX 
 Shelter Mentor
 FORMCHECKBOX 
 Sandwich Group    FORMCHECKBOX 
  Admin Support    FORMCHECKBOX 
  Special Events

Shift Availability:

 FORMCHECKBOX 
 Days     FORMCHECKBOX 
 Evenings      FORMCHECKBOX 
 Weekends     FORMCHECKBOX 
  Holidays
How did you hear about this opportunity?

If you were referred, please provide the name of who referred you  

Name:




Optional: Please attach a current resume.
	work & volunteer expereince 

	Organization Name
	

	Position Held
	
	Dates:

(year and Month)
	From:
	To: 

	City
	
	Prov.
	


	Organization Name
	

	Position Held
	
	Dates:

(year and Month)
	From:
	To: 

	City
	
	Prov.
	


	Organization Name
	

	Position Held
	
	Dates:

(year and Month)
	From:
	To: 

	City
	
	Prov.
	

	Organization Name
	

	Position Held
	
	Dates:

(year and Month)
	From:
	To: 

	City
	
	Prov.
	


	Please share why you are interested in volunteering with us

	


	LIVED EXPERIENCE 

	Given our client group (individuals whose lives are impacted by drugs and or alcohol, mental health many of whom are homeless), Volunteers who have lived experience in one or both of these areas, are valued, as such we appreciate voluntary disclosure.
I have struggled with drugs and or alcohol in the past:     Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
  I currently have been __________ years in recovery. 
I have experienced homelessness:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Rather not answer   FORMCHECKBOX 
   


	Vulnerable Sector Search

	Please note that all new volunteers are responsible for providing results of a vulnerable sector search, valid within the last six months, prior to starting volunteering.   Are you volunteering to work off a parole requirement?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Or as a fine options referral?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

VSPN is free for non-profit volunteers


	REFERENCES

	I am applying to volunteer with Alpha House and I hereby authorize my references to release information in relation to my employment and or volunteer history. I am also aware and authorize Alpha House to obtain references from other individuals not specifically listed. 
To enable us to complete reference checks, please provide 3 References (employment or volunteerism) 
Reference Name

Position Title and Organization
(two references must be supervisors)
Phone Number & Email Address



	Signature
	
	Date
	


	Disclaimer and Signature

	The undersigned acknowledges that the statements made above are full and truthful.   

The undersigned hereby consents to Calgary Alpha House Society or its agents collecting and retaining such information and conducting further investigations with respect to relevant information. The undersigned further consents to the updating of this information from time to time, as necessary.

	Signature
	
	Date
	


Volunteer Application Form


Dec 13, 2022
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Alpha House thanks all applicants for their interest. Your application will remain on file for six months

