Victim Serivces Perth County 

Board Member Application Form

Name: 
      FORMTEXT 

     


     


Surname


First


Middle
Address: 
     
     
     


Number


Street


Apt.


     
     
     

City



Province

Postal Code

Phone Number: (Home)       (Business)      
Email Address:      
Date of Birth:      
Are you presently employed?   FORMCHECKBOX 
 Yes 

If yes, 

Employer’s Name and Address:      
Why are you interested in being a Board Member for Victim Services of Perth County?

     
Do you have previous Board Experience:   FORMCHECKBOX 
 Yes
If yes, please share:      
Please share any present or past volunteer experience:  

     
Interest, Skills, Hobbies:  

     
Would you object to a Police Check?

 FORMCHECKBOX 
 Yes
If YES, please state why:
     
Is there any other information you feel the Organization should be made aware of?

     
Please list three references
Name:      
Phone:      
Address:      
Years Acquainted:      
Name:      
Phone:      
Address:      
Years Acquainted:      
Name:      
Phone:      
Address:      
Years Acquainted:      
By signing this application, I give permission to Victim Services of Perth County to contact the person’s names as references and verify that the information provided above is correct.

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

Victim Services Perth County 

17 George St. West

Stratford, ON. N5A 7V4                             

