
SOUTHERN ALBERTA ART GALLERY 
Volunteer Application Form                  

 
 
 

 

NAME: 

     

 
 

ADDRESS: 

     

              
 

CITY: 

     

                           
 

PROVINCE: 

     

  
 

POSTAL CODE: 

     

 
 

PHONE: 

     

 
 

EMAIL: 

     

 
 
AGE (optional): 14 – 18    19 – 24    25 – 34    35 – 50    51 – 64    65+ 
 

EMERGENCY CONTACT (Name and Phone number): 

     

 
 

Would you like to receive the Southern Alberta Art Gallery’s weekly e-newsletter? YES     NO 
 

Are you a member of the Southern Alberta Art Gallery? YES    NO 
  

If no, would you like information on becoming a member?  YES    NO 
 
 
 
To better understand your skills and personal interests, please provide the following information:  
 

Languages spoken: English   French   Other: 

     

 
 

Education and Training: 

     

 
  
 
 

Skills/interests/hobbies (please check all that apply): 
 General Computer Skills Events   General Office 
 Graphic Design  Retail   Fundraising 
 Art Education  Exhibition installation Mailings/envelope stuffing 
 Photography  Data entry    Other: 

     

 
 
Current/previous occupation: 

     

 
 Resume attached 
 
Volunteer experience(s): 

     

 
 

 
 
 
In order to assist us in matching you with the best available volunteer position; please indicate which type of volunteer 
work you prefer (please check all that apply):  
 
Occasional opportunities:  Exhibition installations   Events (eg. Art Auction, Opening Receptions) 
    Art Education Classes 
 
Ongoing opportunities: Office administration Gift Shop 
    Graphic Design  Library 
    Other: 

     

 
 
 
 

PERSONAL INFORMATION 

EXPERIENCE AND BACKGROUND 

PLACEMENT PREFERENCES 

 



 
 
 
I am interested in volunteering:  Short-term (up to six months)   Long-term (longer than six months) 
     Occasionally (as needed and available) 
 
I am available: Weekdays   Weekends   Mornings   Afternoons   Evenings  
 
 
    
 
 

How did you hear about our program? 

     

 
 
 
 
Indicate your reason for becoming a volunteer at the gallery: 

     

 
 
 
 
 
 
 
 

Please provide two references. 
 
1. Name: 

     

 
 
    Relationship: 

     

 
 
    Phone: 

     

 
 
 
2. Name: 

     

 
 
    Relationship: 

     

 
 
    Phone: 

     

 
 
 
 

Thank you for your interest in the Southern Alberta Art Gallery. 
 
 

Date: 

     

 

AVAILABILITY  
VOLUNTEER PROGRAM 
 
 
 
 

REFERENCES 
 
 
 
 


