Victim Services Perth County 

Volunteer Application Form

This application will be kept on file for a maximum of eight months only.
Name: 
      FORMTEXT 

     


     


Surname


First


Middle
Address: 
     
     
     


Number


Street


Apt.


     
     
     

    City


      Province

Postal Code

Phone Number: (Home)       (Business)      
Email Address:       
Are you over the age of 18?
 FORMCHECKBOX 
 Yes
Do you have access to a car? 
 FORMCHECKBOX 
 Yes
Our Volunteers must maintain $1,000,000 liability insurance on their vehicles.  Do you have adequate insurance? 
 FORMCHECKBOX 
 Yes
Education
Highest level of education completed

 FORMDROPDOWN 

Area of concentration:      
Other Training which may be relevant (CPR, Workshops, apprenticeships etc.)


Employment
Are you presently employed?

 FORMCHECKBOX 
 Yes
Employer’s Name and Address:      
Occupation:      
Volunteer Experience
Present Experience: 

     
Previous Experience: 
     
Other
Interests, Skills, Hobbies: 

     
Briefly state why you are interested in becoming a volunteer with Victim Serivces Perth County.

     
Are you able to work with confidential information?
  FORMCHECKBOX 
 Yes
Would you object to a Police Check?
  FORMCHECKBOX 
 Yes
If yes, please state why      
Have you ever been convicted of a criminal offence, which a pardon has not been granted?
 FORMCHECKBOX 
 Yes
Is there any other information, which you feel staff should be made aware of? 
     
References
Please list three references (one reference must be a relative)

Name:      
Phone:      
Address:      
Occupation:      
Years Acquainted:      
Name:      
Phone:      
Address:      
Occupation:      
Years Acquainted:      
Name:      
Phone:      
Address:      
Occupation:      
Years Acquainted:      
By signing this application, I give permission to Victim Services Perth County to contact the person’s names as references and for my name to be posted in the Stratford Police Service and the OPP detachments within Perth County, to ascertain my suitability as a volunteer.

Application’s Signature:      
Date:      
Please return your completed application form to:

Program Coordinator

Victim Services Perth County 

c/o Stratford Police 

PO BOX 21041, 17 George St. West

Stratford, ON. N5A 7V4
