
 
 Support Group Volunteer Facilitator – Application 

Family and Community Services, Suite 276, 2755 Broadmoor Blvd., Sherwood Park, AB  T8H 2W7  Phone 780-464-4044   Fax 780-449-1220 
 
Personal information is collected in accordance with section 33(c) of the Freedom of Information and Protection of 
Privacy Act (FOIP) and is protected by FOIP.  The information is requested in order to determine whether an 
applicant is qualified for appointment to a volunteer position with the separation and support program. If you have 
any questions about the collection and use of the information contact the Coordinator, Community and Social 
Development at 780- 464-4044. 
 
Volunteer position – Group Facilitator 
  

• As a group facilitator, you will be working directly with children to help them deal with loss through divorce or 
separation. 

 

• The role includes helping children put feelings into words, work through their grief, build a stronger sense of 
self-esteem and receive support for the transition that has happened in their family. 

 

• Facilitators work with a partner to deliver the curricula to groups of 4 - 7 children. 
 

 
Name    Date    
 
Address    
 Postal code 
Telephone number      
 Daytime Evening 
          
 
Please tell us what interests you about this opportunity. 
 
  
 
  
 
  
 
  
 
Tell us why you are suited to this position. 
 
  
 
  
 
  
 
  
 
Please tell us about your education/training. 
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Support Group Volunteer Facilitator – Application 
 
Related experience (either volunteer or employment) 
 
  
 
  
 
  
 
Current employment 
 
  
 
  
 
  
 

Which age groups you are interested in facilitating: 

   level one  ► Kindergarten and grade 1 

   level two  ► grades 2 and 3 

   level three  ► grades 4, 5, and 6 

   level four  ► grades 7, 8 and 9 

   parent group   

 

 
Please provide the names of three references (at least one of these must be a “professional” reference). 
 
1.  Name       Phone    
           
 Length of time known    Relationship   
 
2.  Name       Phone    
           
 Length of time known    Relationship   
 
3.  Name       Phone    
           
 Length of time known    Relationship   
 
 
Additional comments 
 
  
 
  
 
  
 
  
 
 
 
    
Signature - Applicant Date 

 
FCS 25020/A 

 


