Town of Drayton Valley — Emergency Social Services
VOLUNTEER APPLICATION

Personal Contact Information

Last Name: First Name: Date of Birth: (mm-dd-yyyy)

Address: Town/City: Postal Code:

Home Phone: Cell: Email:
Emergency Contact Information

Last Name: First Name: Relationship:

Home phone: Cell: Email:
Do you have a current (within the past year) RCMP Police Records Check? [INo ClYes
Do you have a valid Driver’s Licence? (if yes, please provide upon acceptance) [INo [(IYes
Are you willing to travel outside the community for training or assist others? [INo [1Yes
Do you have any restrictions that may affect your ability to volunteer? [INo LlYes
If yes, please specify:
Indicate if you have any of the following skills or training:

[1 Food Safe Certificate [] Search & Rescue [] Child Care

] Recreation

[ Security

[ Clothing Services/Retail

] Teacher

[J Home Operations

[] Computer Skills

[J Tourism/Hospitality

[J Counselling Services

(1 Traffic Control

] Editor/Writer

[] Managerial Services

1 Volunteer Services

L] Financial Services

[] Medical Services (specify)

[] First Aid (expiry date)

L] Pet Care

[] Food Services

[] Other Language

[1 Other (specify)

[1 Other (specify)

[1 Other (specify)
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The personal information collected on this form is collected under the authority of section 4(b) of the Protection of Privacy
Act. If you have any questions about the collection or use of this information, contact the Records Management and ATI

Clerk: 5120 52 Street, Box 6837, Drayton Valley, AB, T7A 1A1. Phone: 780-514-2200



List any previous Emergency Social Services training or emergency/disaster experience, if any:

Personal References Contact Information (2 required - please do not use family members)

Last Name: First Name: Relationship:
Home phone: Cell: Email:
Last Name: First Name: Relationship:
Home phone: Cell: Email:

Employment Information (optional)

Place of Employment:

Occupation:

Work Phone:

Work Email:

Are you and active member or volunteer of any other organization?

Please attached any documents you believe are relevant to your application.

We require specific information as part of our volunteer application process. This information allows us to:

1. Verify Your Identity: To ensure the application is being submitted by the correct person and to prevent

fraudulent submissions.

2. Assess Eligibility and Suitability: Many of our decisions depend on detailed, contextual data to fairly
evaluate your qualifications, preferences, or needs.

3. Comply with Legal and Regulatory Requirements: We may be required by law to collect certain
information depending on the nature of the application.

4. Personalize Your Experience: Detailed information helps us provide relevant options, recommendations, or

follow-up based on your individual situation.
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