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Art Gallery @ 501 Volunteer – Application 

Strathcona County Art Gallery, Unit #120 – 501 Festival Ave, Sherwood Park  T8A 4X3 Phone 780-467-2211  Fax 780-449-1906 
 

Strathcona County Art Gallery @ 501 
is looking for  

Volunteers  
Are you interested in art and the Gallery’s exhibitions & programs?  Do you like to work with 
people in a social and learning environment?  If so, we are looking for you and invite you to join 
our Volunteer program!    
 
Please take a minute and fill out our volunteer application form.  Volunteer application forms will 
be reviewed and you will be contacted for an in-person interview if you are considered a suitable 
candidate.  Following a successful interview, further training will be provided before you begin 
your volunteer placement.    
 
 
Name _____________________________________________________________________ 
 
Address ___________________________________________________________________ 
 Postal code 

Telephone number _________________________ ___________________________ 
  alternate 

 
Email address _______________________________ 
    (if available) 

 
         adult (20+ years )            youth (15 – 19 years) 
 
Areas of interest (check all that apply) 
 

  artist receptions   classroom activities   fundraising activities  
 

  gallery guide    installation/striking of exhibits   marketing/promotions 
 

  membership campaigns   permanent collections   public programs 
 

  reception desk   research projects   special events 
   
 
Please tell us about your education/training. 
 
 
 
 
Please tell us about some of your interests and skills. 
 
 
 
 
Please tell us why you would like to volunteer at Strathcona County Art Gallery @ 501. 
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Please tell us about your related experience (either volunteer or employment) 
 
 
 
 
 
 
Check the days/times you are available for volunteering. 
 

      Monday    Tuesday    Wednesday    Thursday      Friday    Saturday      Sunday 
 morning        
 afternoon        
 evening        
 
 
Additional comments 
 
 
 
 
 
 
 
 
Please provide the names of two reference. 
 
 

1.  Name _____________________________________ Phone __________________________ 
      

Length of time known ________________________  Relationship _____________________ 
 
2.  Name _____________________________________ Phone___________________________ 
           

Length of time known ________________________  Relationship _____________________ 
 
 
 
I certify that the information I have provided in this application is true and complete. I understand and 
agree that false information may disqualify me from this volunteer opportunity with Strathcona County. 
 
 
___________________________________________  _________________________ 
Signature of Applicant                   Date 
 
 
___________________________________________  _________________________ 
Signature of Parent/Guardian (if applicant is under 18)               Date 
 
 
 
 
Collection and use of personal information 
Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33(c) of the Freedom of Information 
and Protection of Privacy Act (FOIP) and is protected by FOIP. It will be used to facilitate and coordinate the art gallery volunteer program.  If you 
have any questions about the collection and use of the information, contact Coordinator, Central Services, Recreation, Parks and Culture at 780-
467-2211. 
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