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Volunteer Application Form 

Our Objective at Streets Alive Mission is to mobilize the Body of Christ to provide practical 

support and encouragement for the purpose of meeting the needs of the poor in Lethbridge. 

As a volunteer at Streets Alive Mission you are subject to the same policies and procedures as 

the staff. You may direct all of your questions and inquiries to the volunteer coordinator.    

 Age for Volunteering is 16 years + 

Thank you for offering your time and talents to being involved in our ministry. 

 

PERSONAL INFORMATION                Date: ____________________ 

Name: _______________________________________________ DOB: ____________________ 

Address: ______________________________________________________________________ 

City: _____________________________ Province: __________ Postal Code: _______________ 

Phone (Home): ( ____ ) _____ - __________ Phone (Cell): ( ____ ) _____ - __________ 

Email: ________________________________________________________________________ 

Occupation: ___________________________________________________________________ 

Place of Employment: ___________________________________________________________ 

Driver’s License Class: ______ Length of time driving under current class (years): ___________ 

Which Church do you attend: _____________________________________________________ 

Name of Pastor: ________________________________________________________________ 

 

What would you consider your areas of strength and expertise that you would offer Streets 

Alive Mission? 

______________________________________________________________________________ 

______________________________________________________________________________ 
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AREAS OF INTEREST 

⃝ Sandwich Making   (Mon-Fri, 12:30-2:30) 

⃝ Takin’ it to the Streets   (Mon-Sat, 7-9pm) 

⃝ Foot Friday    (Fri, 7-9pm) 

⃝ People In Need (PIN) Clothing Bank (Mon-Fri, 9:30-3:30) 

⃝ Sunday Service /Serving  (Sun,10:30-11 or 12:30-2:00) 

⃝ Prayer Force    (Monthly) 

⃝ Annual Events/Fundraisers  (Upon request) 

⃝ Communication Teams/Newsletters (Upon request) 

⃝ Housekeeping/Laundry                       (Mon-Fri, 9:30-4:30) 

⃝ Maintenance                                       (Mon.-Fri, 9:30-4:30) 

Other (please specify):  ___________________________________________________________ 

_____________________________________________________________________________ 

REFERENCES 

Please list two personal references. We would prefer that you name people, such as your 

pastor, deacon or elder from your church as well as an employer or people of good reputation 

and standing in the community. 

Name: __________________________________________ Phone: ( ____ ) _____ - __________ 

Occupation: ___________________________________________________________________ 

Known how long? _________________________ Relationship: __________________________ 

 

Name: __________________________________________ Phone: ( ____ ) _____ - __________ 

Occupation: ___________________________________________________________________ 

Known how long? _________________________ Relationship: __________________________ 

 

⃝ I am willing to consent for a police security check 

Please submit completed applications to Streets Alive Mission at 323 4 St S, Lethbridge, AB,  

T1J 1Z9 or email volunteer@streetsalive.ca. You will be contacted for an interview & 

orientation. 
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