
Alberta Golf - Suite 22, 11410 27 St SE Calgary, Alberta, T2Z 3R6 403.236.4616 

Alberta Golf 
2020 Volunteer Application Form

Name:  __________________________________Gender: _____ DOB: _________________ 

Email: ________________________________________ Phone: ______________________ 

Address: ________________________________________________________________ 

________________________________________________________________ 

1. Please list your current or some of your past occupation(s):

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

2. What past volunteer experience have you had with other organization(s):

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

3. Identify specific areas of interest to you in volunteering with Alberta Golf:

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 



Alberta Golf - Suite 22, 11410 27 St SE Calgary, Alberta, T2Z 3R6 403.236.4616 

4. Provide a general statement about your desire to volunteer with Alberta Golf:

______________________________________________________________________

______________________________________________________________________

5. Enter your desired time commitment (# of days per year): ____

6. Please include the following signed documents with the application form
(new applicants only, policy documents available online)

__ 

__ 

__ 

__ 

One letter of reference

Code of conduct policy  

Drug and alcohol policy

Conflict of interest and confidentiality policy  

Recognition and prevention of abuse policy  

Recognition and prevention of harassment policy 

__ 

Signed at ___________________ in the province of Alberta  on ___________________. 
(city)         (date) 

Return completed application form to: info@albertagolf.org 

All applicants will be notified within 72 hours of their acceptance into the current year volunteer 
program. 

Successful applicants will be required to complete a relevant Respect in Sport Program, 
program details will be forwarded to all volunteers by Alberta Golf. 

__ 

Signature: __________________________________________

mailto:info@albertagolf.org
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