
Volunteer Application Form 
Family & Community Support 

Services Advisory Board

Contact Information 
Name 

Street Address 
Town, Province, 
Postal Code 
Home Phone 

Work Phone 

E-Mail Address

Mandate 

The FCSS Advisory Board shall:

• Participate in the development and review of priorities for FCSS project funding in accordance with the
terms of the Family and Community Support Services Act and Regulation and for UW project funding based
on the terms of the current Letter of Agreement;

• Prioritize project applications based on community needs and priorities. Provide recommendations for
funding allocation of FCSS and United Way grant dollars;

• Develop and facilitate the delivery of fundraising activities that will strengthen our position to achieve
positive change and build a strong community;

• Make recommendations to Council for the allocation of funds based on the FCSS Act, United Way of Calgary
and Area Agreement and established FCSS and Council priorities for FCSS grant funding and United Way of
Calgary and Area grant funding;

• Monitor progress and outcomes of funded social initiatives within the community;

• Increase awareness of social issues and the services and resources available for Strathmore residents; and

• Comply with the Town of Strathmore Procedural Bylaw and Municipal Government Act.

Position 
Please check which position you are applying for 

Eligibility Criteria 

Public Member Public members should be: 
a) Residents of Town of Strathmore, and
b) At least 18 years of age
c) Preference will be given to candidates with experience in the following:

i) Have previous board or committee experience
ii) Have experience with grant writing or reviewing grant applications

iii) Have experience with non-profit organizations



Skills and Qualifications 

Summarize skills and qualifications you have acquired from employment, previous volunteer work, or through 
other activities, including hobbies or sports.  Please identify specific skills/qualifications related to the Board you 
are applying for. 

Previous Volunteer Experience/Current Employer 

Summarize your previous volunteer experience. 

Volunteer Experience: 

Current Employer: 

Why do you want to volunteer for the Town? 

If you are selected for a Board, you are required to complete and submit a Council Code of 
Conduct form.  Certain Boards may also require you to sign an Oath of Confidentiality. 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. 

Name (please print) 
Signature 
Date 

The information on this form is being collected in accordance with the Municipal Government Act and will be managed in 
compliance with the Access to Information Act (ATIA) and the Protection of Privacy Act (POPA).  If you have any questions 
about the collection of  your  information,  please  contact  the  Town  of  Strathmore  ATI    Coordinator  at  403-934-3133  
or  by  emailing ATIA@Strathmore.ca. 
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