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St. Albert Senior Citizens’ Club 

                             Volunteer Application Form 
 

Last Name First Name 

Address City 
Postal 
Code 

Phone E-Mail 

Youth (Age 12–17) Adult (Age 18–49) Senior (Age 50+) 

 
Reasons for Volunteering Where did you hear about us? 

Specific Education/Training Skills (example: Team Player, Promotions, etc.) 

Previous Volunteer Experience Hobbies/Interests 

Do you have Health Considerations or Special Needs we should know about?         YES            NO 
If yes, please explain: 

Volunteer Code of Ethics 
 All Volunteers shall make every effort to present the St. Albert Senior Citizens’ Club in a positive 

manner to the public and shall not do anything to intentionally diminish the Club’s reputation. 

 Volunteers agree to make themselves available for their scheduled shift and fulfill 
responsibilities within their role. 

 All volunteers will treat staff, Club members, and other volunteers with respect. If a problem 
arises, resolution should be deferred to the Executive Director or Volunteer Coordinator. 

 Volunteers will make every effort to fulfill responsibilities when in a team setting. 

 No volunteer shall use money or property of the Club for their own advantage. All volunteers 
must be honest and trustworthy. 

 All volunteers must set a good example for other volunteers. They must be prepared to respond 
to great expectations, take on responsibility, and follow through on commitments. 

 
If I am a successful applicant, I agree to comply with and honor the Volunteer Code of Ethics. 

 
For Youth under the age of 18 wishing to volunteer, please have parent or guardian sign. 

 
 
__________________________________   ________________________________ 
  Signature          Date 
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Availability 
 

Day of the Week Time 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

 

Please read the Volunteer job descriptions and qualifications in the attached brochure before 
filling out this section. 
 
 I am interested in Volunteering in the following areas: 
 

 Adult Day Program  Kitchen 

 Baking  Meals on Wheels 

 Blood Pressure Clinic  Outreach Driver 

 Building & Grounds Maintenance  Sewing  

 Bus Driver  Social Lunch Program 

 Foot Clinic Reception  Special Events 

 Front Desk Reception  Willows Gift Shop 

 Grandin Bingo Worker  Woodshop 

 

Club Volunteer Contact

Bonnie Jensen 
Bonnie@stalbertseniorsclub.org 

Phone: (780) 459-0433
 

Please submit this application to 
7 Tache Street 

St. Albert, AB   T8N 2S3 
Phone: (780) 459-0433 

Fax: (780) 459-9588 
Email: Bonnie@stalbertseniorsclub.org 


