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Volunteer Application
The Vancouver Alpen Club is committed to protecting the privacy of personal information in our possession or under our control in accordance with the Personal Information Protection Act (PIPA). PIPA regulates the way we collect, use, keep, secure and disclose personal information. The personal information collected on this form will be used by the volunteer resources team to identify an appropriate volunteer placement. 
The Vancouver Alpen Club values the trust of our donors, volunteers, clients, participants and staff. 
For further information call 604-874-3811.

Contact Information
Name: ___________________________

Last name: _________________________

Gender:
□ Male
□ Female
Mailing Address: __________________________________

City: ___________________ Province/Territory: _______ 
Postal Code: _________

Home Phone: _____________ 
Work # _______________ 
Cell #: _______________

Fax #: _______________ 
Email: ______________________________
Preferred method of contact: __________________________________

I heard about volunteering with the Vancouver Alpen Club from: _________________________________
I want to volunteer with the Vancouver Alpen Club because: ________________

____________________________________________________________________
I am willing to share these skills and abilities: _______________________________ ____________________________________________________________________

I am available to volunteer on: 
□ Weekdays     Times: _______________
□ Weekends    Times: _______________

Comments: ____________________________________________________________________
Volunteer Experience
I have volunteered before with the VAC

□ No    □ Yes 

Date/Event: ____________________________________________________________________
I have volunteered before with other organizations  
□ No 
□ Yes and they include: 

____________________________________________________________________
 Responsibilities: _________________________________________________________________________________________________________

Experience & Education
My education (school, relevant workshops, courses, training programs) include: ________________________________________________________________________________________________________________________________________

I am currently a student. 

□ No
□ Yes, at: ______________________________
For detailed information about my background, I have attached my resume. 
□ No         □ Yes
I am under 19. My Parent or Guardian gives permission for me to volunteer.

____________________________________________________________________

Signature ___________________



Relationship __________________

By signing and submitting this Volunteer Application, I acknowledge this information is true and accurate. 

Signature: ___________________

Date: _______________________
For more information on how you can support us visit www.vancouveralpenclub.ca
Please return this form to Vancouver Alpen Club office
4875 Victoria Drive
Vancouver BC V5N 4P3

Email: events@vancouveralpenclub.ca
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