
VOLUNTEER SERVICE
INFORMATION FORM

Club Ministries 
Office (403) 342-5044 Ext 227 
albertaadventist.ca

5816 Highway 2A
Lacombe, AB T4L 2G5

 Birth Date 

(H) Phone (C) Phone (W) Phone

Church 

Marital Status:  

         Married         Single         Divorced 

Name of Spouse 

Children: 

1.	  Birth Date �

2.	  Birth Date 

3.	  Birth Date 

4.	  Birth Date 

ALBERTA CONFERENCE 

SECTION I: Personal Information

Name 

Address 

Date Received    Date Approved 

       Recommended       Not Recommended       Recommended w/conditions noted

Club Director Signature 

Club Use Only



VOLUNTEER SERVICE
INFORMATION FORM

Club Ministries 
Office (403) 342-5044 Ext 227 
albertaadventist.ca

5816 Highway 2A
Lacombe, AB T4L 2G5

SECTION II: Health History
Do you now have or have you had any injury /sickness that might limit your involvement in 

Ministries Club activities?         Yes         No. If yes, how would it hinder?�

SECTION III: Educational Record
Highest Degree/Diploma held 				     Year degree/diploma received 

School granting degree/diploma 

College major/minor�

SECTION IV: Experience
List all experience (Adventurer, Pathfinders, Scouting, Sabbath School, etc.) that might qualify 

you for a Leadership role:

      Position/Type of Work 	          Church/Organization		  Date of Service

1.	

2.	

3.	

SECTION V: Unlawful Conduct
Have you been accused, charged or disciplined for any unlawful sexual conduct, child abuse and/

or child sexual abuse?          Yes          No. If yes, please explain, and if possible, give the name and 

address of a reference/professional who can verify that you are suitable for a leadership role.

Date 					      Place 

Type of Conduct �

Reference Name 							        Phone �

Address �



VOLUNTEER SERVICE
INFORMATION FORM

Club Ministries 
Office (403) 342-5044 Ext 227 
albertaadventist.ca

5816 Highway 2A
Lacombe, AB T4L 2G5

SECTION VI: References
Please list below three individuals who know you well enough to recommend you as a Ministry 

staff person. 

Name Address			 Phone

1. Pastor:

2. Local Teacher:

3. Other:

SECTION VII: Statement of Accuracy
The above information is accurate to the best of my recollection. I understand this is strictly a 

volunteer position, and I will receive no remuneration for service and time volunteered.

Applicant’s Signature	 						       Date �

All information on this application will become a permanent record and should 
include updates. In the event of accusations against the applicant, opportunity 
should be given for response by the accused. This response will also become a 
part of the conference record.

We regret having to include a section on unlawful conduct, however, 
understanding the epidemic proportions of this problem, it becomes 
necessary to create a database to protect child, parents, Pathfinder staff and 
the church.

NOTES:

A current, no older than three years vunerable sector check must be 
sent to hr@albertaadventist.ca. before the volunteer is able to be 
around children.

Please make sure you have checked the appropriate box in Section V 
and signed your name in Section VII. 

Section V deals with unlawful conduct. This section has been included to 
protect the Adventurer/Pathfinder Club members from abuse and to 
protect the Seventh- day Adventist church organization from recommending 
any staff member who has a problem in this area.
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