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Chapter Board Volunteer Application Form

Members or students interested in being part of the CPABC Chapters are requested to
complete this volunteer form and submit it to your Chapter. Please refer to the Chapter
Blogs, select your Chapter, and click on the “Get Involved” tab for the email address of your
Chapter. Alternatively, please return the completed form to chapters@bccpa.ca.

Chapter Name/Location

Full Name (First Name and Last Name) Member or Student IQJ

Member Designation

Preferred Telephone

Preferred Address

Preferred Email Address

Please describe your reasons for volunteering and why you wish to serve as a member of the

chapter board.
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Please list current and past (up to 10 years) professional and community/civic activities
including name of organization, position, and length/duration of experience.

Volunteer Activity Position Length/Duration

I, the undersigned, am not aware of any facts or matters that would make me an unsuitable
candidate for a volunteer position with a Chapter Board of Directors or hinder my ability to
perform the required duties.

| recognize the responsibilities of volunteering with my provincial body and agree to conduct
myself, at all times, in a professional manner and in accordance with the code of Professional
Conduct, and other policies of CPABC as set out in the Chapter Manual.

| consent that the information on this application form may be shared with the appropriate
personnel of the CPABC, and that my contact information may be shared on the Chapter
website, and other publications, as appropriate. | expressly consent to receiving information
(emails and physical mail) related to Chapters and my role as a volunteer.

| attest to the completeness and accuracy of the information provided in this application form.

Signature Date
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