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PLEASE COMPLETE THIS PAGE FOR MINISTRY POSITIONS IDENTIFIED AS 'HIGH' TRUST 
and return to parish 

References 
Please provide three references that can describe your suitability for this ministry (eg, friends, 

neighbours, other parishioners, work associates, etc.) 

Please remember to notify these people that the parish will be contacting them. 

Name 

Address 

City 

Primary Phone# 

Name 

Address 

City 

Primary Phone# 

Name 

Address 

City 

Primary Phone# 

Declaration & Consent 

Province Postal Code 

Province Postal Code 

Province Postal Code 

I certify that all statements made in the Volunteer Information Form are complete and accurate to 
the best of my knowledge and beliefs and are made in good faith. I authorize the confirmation of 
the above information and the permission to contact the references I have provided on this 
Volunteer Information Form, in order to collect the information that is appropriate to the position. 

I understand that the information obtained will be confidential. 

Signature: Date: 

POLICE INFORMATION CHECK (PIC)- VULNERABLE SECTOR POLICE CHECK (VSPIC) 

I agree to comply with obtaining a Police Information Check, Vulnerable Sector Police Information Check or 

other background checks that may be required before I can participate in a high-risk ministry position. 

Signature: Date: 

FORM #VE-104 Page 3 of 3 


	Volunteer Name: 
	Volunteer Address: 
	City: 
	Relationship to applicant: 
	Volunteer Primary Phone #: 
	Volunteer Alternate Phone #: 
	Volunteer Email Address: 
	Postal Code: 
	Ministry position applying for: 
	Other ministires you may be interested in: 
	Have you held a volunteer position before: Off
	How long have you been a member of the parish: 
	Would you consider a different ministry: Off
	Have you been convicted of a crminal offense: Off
	Describe role and the circumstances of your leaving: 
	Reference 2 City: 
	Reference 3 Postal Code: 
	Reference 3 Primary Phone: 
	Consent Date: 
	PIC Date: 
	Provinces: 
	0: [Alberta]

	Refernece 1 Provinces: [Alberta]
	Reference 2 Provinces: [Alberta]
	Refernece 3 Provinces: [Alberta]
	Parish - Name: 
	Ministry Position: 
	Date of Signature: 
	Name of Emergency Contact: 
	Emergency Contact Primary Phone #: 
	Emergency Contact Alternate Phone #: 
	Reference 1 Name: 
	Reference 1 Address: 
	Reference 1 City: 
	Reference 1 Postal Code: 
	Reference 1 Primary Phone: 
	Reference 2 Name: 
	Reference 2 Address: 
	Reference 2 Postal Code: 
	Reference 2 Primary Phone: 
	Reference 3 Name: 
	Reference 3 Address: 
	Reference 3 City: 


