
 

The local voice for prostate cancer 

Last Name: 
 
 

First Name: 
 

Mailing Address: 
 

 

Postal Code: 

Home Phone: 
 

Cell: 
 

Email:  
 
 

Preferred Method of Contact: 
 
Phone: _____      Email: ______ 

Emergency Contact:                                                                  Phone Number: 
 
 
Relationship:                                                                              Secondary Number 
  

Would you like to receive emails regarding PROSTAID Calgary and upcoming volunteer opportunities? 
 
Yes_________            No _________   

Previous/Current Work and Volunteer 
Experience 

Start Date End Date 

   

   

   

   

Please list any interests, hobbies or skills that may apply to your volunteer experience with PROSTAID 
Calgary:______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What would you like to gain through your volunteer experience:_________________________________ 
 
______________________________________________________________________________________ 



 

References 

I hereby authorize the Volunteer Manager or other representative of PROSTAID Calgary to contact the 
persons or organizations listed below for the purpose of obtaining reference information. 
 
 
Signature:______________________________________________  Date:__________________ 

Name: 
 
 
Relationship: 
 
 
Phone Number: 
 
 
Email: 

Name: 
 
 
Relationship: 
 
 
Phone Number: 
 
 
Email:  

PHOTO RELEASE: 
 
I hereby consent for PROSTAID Calgary to use my personal image of any photos taken during my volun-
teer time for the purpose of promotional and educational materials. 
 
Yes________   No_________ 

Applicant’s Declaration 

Before signing, please be sure your application is filled out COMPLETELY and that you have read and 
understood the following declaration: 
I HEREBY CERTIFY: 
     1.  That statements made on this application are true and I understand that any false statements may 
cause termination of my volunteer position with PROSTAID Calgary. 
     2.  I understand that my application to become a volunteer with PROSTAID Calgary also includes the 
submission of a Criminal Record Check, it necessary for the position. 
 
APPLICANT’S SIGNATURE: _______________________________________  DATE:__________________ 
 
PARENT/GUARDIAN SIGNATURE: _________________________________   DATE:__________________ 
(if applicant is under 18 years old) 
 

It is not mandatory to answer specific questions, but this information is helpful in matching a volunteer with the 
appropriate task. Withholding certain information may limit certain volunteer opportunities. 
 
Please be advised that the personal information you have provided herein may be used for the purpose of volun-
teering only, and confirms to Section 32 of the Freedom of information and Protection of Privacy Act. 


