
 
 
 
 
                                                                                                                        
 
 
 
 
 
 
 
 

 

VOLUNTEER  
APPLICATION 

 
Name: 
Address: 
 

 
 
 
 
Home Phone:                                           Business Phone:                           
 
 
Cell Phone:     ___________________________          Fax No.    ____________________________ 
 
E-Mail Address:    ________________________________________ 
 
Member of which Golf Club:  ____________________________________ Handicap Factor:  _____________ 
 
Employer:    Occupation:  
 
Date of Birth:                                 Gender:   Male        Female   
  
Details of any Golf Rules Certification: 
 
 
Details of Course Rating Experience:  
 
 
Name of Other Organizations for which you have volunteered:  
 
 
List any other certifications (NCCP Coaching, etc.)   ________________________________________________ 
 
 
Aspirations with Alberta Golf:   _________________________________________________________________________ 
 
 

  

Alberta Golf, #22, 11410 27 St SE 
Calgary, AB T2Z 3R6      
Phone (403)236-4616 

 

 
 


