
Level Of Certification City / Town

Year

Level Year Institute

Volunteer Application
Form - Aquatics

Personal Information

Educational Background

Employment / Volunteer Work History

Skills, Training & Certifications

Full Name

Address

Pronouns

University / Institute / School Year of
Graduation

Attach your resume & cover letter (if applicable) to this volunteer application form.
Send it via email or hand it in at the front desk at 9531-94 Ave (South Entrance) Lac La Biche, AB.

780-623-6777 poolstaff@laclabichecounty.com

Company / Work Done Job Detail

Skill & Training Achievement(s)

Phone Email

Parents Name / Contact (If under 18yrs) Age

Application Date

DoB



Why are you interested in this program?

Potential
Hours

Please select potential dates you are interested in volunteering on.
Please use the schedule provided on the last page.

Day Swim Type & Time

e.g. Public Swim @ 7-9pme.g. Tuesdays 2.5hrs
volunteer

*Please select potential days / times you’d like to volunteer on, the swim type, the swim time and how many
hours you will be able to volunteer for. Please note that not every day will be available, and they are subject
to change at the discretion of Lac La Biche County Aquatics.

Phone / Email

Please provide up to 3 references.

Reference Name Position / Relation to you

Volunteers must be able to commit to 20 hours minimum, in 4 categories: 
Facility Maintenance, Lesson Shadowing, Lane Swim, Public Swim 

(2.5hrs at least in each category).

The personal information that you provide to Lac La Biche County is being collected under the authority of 
Alberta’s Protection of Privacy Act (POPA), Section 4(c). The information will be used for the purpose of 
the Lac La Biche Aquatics Volunteer Stream. For questions about the collection, use and disclosure of 
personal information, please contact the Access to Information and Protection of Privacy Act Coordinator 
at 780-623-1747.



Thank you for your application!

Applicant Name

Parent or Guardian Name
(if under 18)

Signature

Signature

Lac La Biche County Administration Purposes Only

Reviewed By:

Approved By: Signature

Notes:

Candidate Accepted

Yes No

Attach your resume & cover letter (if applicable) to this volunteer application form.
Send it via email or hand it in at the front desk at 9531-94 Ave (South Entrance) Lac La Biche, AB.

780-623-6777 poolstaff@laclabichecounty.com

Additional Information:
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