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VOLUNTEER APPLICATION FORM 

 
Please complete this form and send it to knash@cda.ca  
 

Full Name:  

Post-secondary education (degree, 
year of graduation, school):  

 

If licensed, year initially licenced & 
jurisdictions: 

 

Area of practice (e.g. geotechnical, 
hydrology, project management): 

 

Employer (if any):  

Position Title:  

Business Type (e.g. dam owner, 
consulting firm): 

 

Is your employer aware of your 
application to volunteer? Please 
provide employer contact. 

 

Committee(s) on which you would 
like to serve: 

 

Skills, Experience, Volunteer Work 
relating to committee: 

 

Nature of proposed contributions:  

Do you know any members of the 
Committee(s): 

 

 

Please indicate how many hours per month you can commit to 
volunteering activities. 

 

Have you ever volunteered with CDA before?  

If yes, in what capacity?  

Have you ever volunteered with another Not-for-Profit Organization before?  If yes, please fill 
out the table below. 

Name of Organization 
Volunteer Position 

Title 
Start Date End Date 
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PROFILE INFORMATION 
 
This information is used to ensure that our committees are representative of our diverse 
membership, and that we have some idea of the special contribution that each candidate 
can make. This information is VOLUNTARY. LEAVE BLANK if you do not wish to answer. 
 

Age group: 
Please pick one 

< 35 
36-45 
46-55 

56-65 
> 65 

Language(s) (written/spoken):  

 
___ Please check here if you are a young professional.  
 
___ Please check here to confirm that you are a member of the CDA in good standing.  This 
information will be verified by CDA staff before forwarding your application for 
consideration. 
 
 
Please attach a brief c.v or biography.  
 
 
Applicant:  ______________________________________ __________________________  
  SIGNATURE:                DATE: 
 
 
 
 

The personal information contained in this form is collected under the authority of the Personal Information 
Protection and Electronic Documents Act (PIPEDA). This information will only be used for the provision of 
volunteer services and programs by the Canadian Dam Association. Questions related to the collection of this 
personal information should be directed to the Privacy Records Manager of the Canadian Dam Association, at 
416-255-7076 or by email at knash@cda.ca. 
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