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GIRL GUIDES OF CANADA – ALBERTA COUNCIL 
 

Application Form for the following positions 
• Standing Committee Adviser  
• Supporting Committee Adviser 
• Position on a Provincial Committee 

 
Position Applying for:  ____________________________ Date: ______________ 
 
Name:  ________________________________________ iMIS ID: _____________ 
 (Last name) (Given name)       (Middle name) 
 
Address:  ______________________________________ Postal Code: __________ 
 
Phone:  (____) _________________ Email:  _______________________________ 
 
Previous Guiding Experience (attach updated iMIS profile) Add experience not 
shown on profile: 
 
 
 
 
Other Volunteer experience: 
 
 
 
 
 
 
Education: (include seminars, workshops, certificates, courses, etc, as well as 
formal education) 
 
 
 
 
 
 
Employment Experience: 
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Additional information: (community and professional involvement, boards, 
awards earned): 
 
 
 
 
 
 
 
Skills/Interests that apply to this position: 
 
 
 
 
 
 
 
Why are you applying for this position? 
 
 
 
 
 
 
 
References: (2) 
Name:  ______________________________________ Phone: (___) ____________ 
Address: _________________________________________ Postal Code: _______ 
iMIS ID: _______________       Email: ____________________________________ 
In what capacity known and for how long: __________________________________ 
 
 
 
Name:  _____________________________________ Phone: (___) ____________ 
Address: _________________________________________ Postal Code: _______ 
iMIS ID: _______________      Email: ____________________________________ 
In what capacity known and for how long: _________________________________ 
 
 
Signature of Applicant: ____________________________________ 
 
 


