
                  
 

 

Edmonton Chapter of CPAs Executive Application Form 

CPA Members or Candidates interested in becoming a volunteer 
Executive of the Edmonton Chapter, please complete this form and 
forward to incoming Chairperson, Jason Wong, CPA, CMA at 
jason.wong@rpinc.ca 

 
 

 
Contact Information 

 
 

First Name: Last Name: 
 

 

  Member ID:   
 

  Preferred Contact Number:  
 

  Email address: 
 
 

Employment Information 
 
Employment Sector:   

 
☐ Business / Industry      ☐ Public Practice      ☐ Government / Public Service   
   
☐ Not for Profit                 ☐ Retired               ☐ Other: 
_____________________ 
   

 

  Current Employer:  
 
  Current Position/Title: 
 
 
Designation 
 
 

 
 
 
 
 
 
 
 
 

  

 ☐ CPA, CA           ☐ FCPA, FCA ☐ CPA 
 ☐ CPA, CMA 

☐ CPA, CGA 
☐ FCPA, FCMA 
☐ FCPA, FCGA 

☐ Candidate 

 

mailto:sally.banek@vallen.ca


Previous Volunteer Experience 
 

Please list current and past (up to 10 years) volunteer/community/civic 
activities including name of organization, position, and term of service. 

 
Volunteer Activity Position Term of Service 

   

   

   

   

   

   

   

   

 
 

I, the undersigned, am not aware of any facts or matters that would make me an unsuitable 
candidate for a volunteer position with the Edmonton Chapter of CPAs Executive or hinder 
my ability to perform the required duties. 
 
I am a member or candidate in good standing with CPA Alberta (or with another Canadian 
province). I recognize the responsibilities of volunteering with the Edmonton Chapter of 
CPAs, CPA Alberta, and agree to conduct myself, at all times, in a professional manner and 
in accordance with the Bylaws, Rules of Professional Conduct, and other policies of my 
provincial body. 
 
I consent that the information on this application form may be shared with the appropriate 
personnel of Edmonton Chapter of CPAs and CPA Alberta, and that my contact information 
may be shared on the Chapter website, and other publications, as appropriate. I expressly 
consent to receiving information (emails and physical mail) related to the Chapter and my 
role as a volunteer. 
 
 
  Signature       Date 
 
 
Print Name 

 

 
Please return this completed form to Jason wong, CPA, CMA at jason.wong@rpinc.ca. 

Should you have any questions, please do not hesitate to contact Jason. 
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