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   Awo Taan Healing Lodge Society 

P.O. Box 6084, Station “A”         “Nurturing Families Living in Peace”   Main Office: (403) 531-1970 

Calgary, Alberta                   Fax Line: (403) 531-1977 

T2H 2L3              Crisis Line: (403) 531-1972  

 
Volunteer Application 

 

Name__________________________ Email_________________________________ 

Address_______________________ City _________ Prov ___ Postal Code_______ 

Home phone________________ Work phone ______________Cell_____________ 

 

How did you become aware of Awo Taan Healing Lodge Society? 

_____________________________________________________________________

_____________________________________________________________________ 

 

What interested you to want to volunteer with Awo Taan Healing Lodge Society? (i.e. 

give back, education, community minded, professional development). 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

What are your hopes to gain or achieve from your volunteer experience? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Please describe any previous volunteer experiences, including name of organization 

and responsibilities. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

If employed please list name of employer and your occupation. 

_____________________________________________________________________

_____________________________________________________________________ 
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Please describe your previous work experience. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Please describe your educational background. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Please describe work, volunteer or educational experience with Aboriginal people, 

including your familiarity of Aboriginal cultural beliefs and traditions and or diverse 

backgrounds. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Do you have any special abilities (i.e. sing, play a musical instrument, drum, draw, 

paint, leading crafts, face painting, yoga, etc.) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Do you have special skills that you would like to share with us? (professional skills, 

art therapy, organizing skills). 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

What type of volunteer commitment do you want to make? 

 

Regularly Scheduled Shifts____      Special Projects____ Flexible____ 

 

 

 

When are you available? 

Please specify the days of the week and times of day you are available to volunteer 

(i.e. mornings, afternoons, evenings). 
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_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Volunteer Opportunities – Please check off areas of interest 

 

__Administrative/Office Support   __Housekeeping Support 

__Board Member     __Kitchen/Cooking (weekends only) 

__Child Support/Child Care    __Maintenance/Yard Work 

__Counselor Support     __Public Awareness 

__Donation Coordination    __Recreation (i.e arts & craft, yoga) 

__Fund Development     __Special Events (i.e casino, gala) 

__Graphic Design/Newsletter   __Women’s Healing Circle Support 

 

Please provide two (2) References 

   

If possible a present/previous employer or present/previous volunteer supervisor. 

(Please exclude relatives). 

 

Name__________________________ Name_____________________________ 

Phone__________________________ Phone_____________________________ 

Relationship_____________________ Relationship________________________ 

 

Awo Taan Healing Lodge Society reserves the right to screen volunteer applications 

after they have been interviewed.  This is to ensure that volunteers are suitable for the 

agency and that clients receive the best support possible, thank you for your 

understanding. 

 

I declare that the above information is accurate and correct to the best of my 

knowledge. 

 

_______________________________     ______________________ 

          Signature of Volunteer     Date 

 

For further information, please contact awotaan@awotaan.org. 


