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Prevent It!™   |   Volunteer Facilitator Application Form

Name:  ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ________________________________  Province:  __________________ Postal Code: ____________

Home Phone Number:  _________________________  Cell Phone Number:___________________________

Email:  ___________________________________________________________________________________

Availability: (please check all that apply)

  Weekdays   Evenings   Weekends

Participation in the three hour workshop is mandatory prior to your participation in the Volunteer Facilitator 

Training. Have you taken the Little Warriors prevention workshop? 

  Yes

Please state the date and location of your participation:

____________________________________________________________________________________

  No

Please select one of the following options:

  It is not available in my community.

  I will register online through littlewarriors.ca for the 

workshop coming up on,  ______________________________________.

Please visit the Volunteer Facilitator page on littlewarriors.ca to view specific dates and locations of the 

upcoming Facilitator workshops available. Please let us know the Volunteer Facilitator Training location you 

would like to attend:

  Edmonton

  Calgary

  ________________________

How did you hear about Little Warriors?
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Why are you interested in becoming a Volunteer Facilitator with Little Warriors?

What special qualities would you bring to Little Warriors?

Have you done any previous public speaking and/or training adults? If so please explain further.

  Attach current resume

Please provide two references, one professional and one personal. Please provide names of individuals which 

you have known personally for at least two years (no family members).

1.   __________________________________________  ___________________________________________ 

 __________________________________________  ___________________________________________  

2.   _________________________________________  ___________________________________________ 

 __________________________________________  ___________________________________________  

By my signature, I agree that the information provided in this application is to the best of my knowledge, 

true and concise. 

signature: ___________________________________  Date:_______________________________________
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PO Box 92507
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