Central Saanich Police Service
1903 Mount Newton Cross Road, Saanichton, B.C. V8M 2A9
Tel: 250.652.4441 | Fax: 250.652.0354

CENTRAL SAANICH POLICE
VOLUNTEER APPLICATION FORM

APPLICANT INFORMATION Application Date:

Surname: Given Names:

Complete Address:

Date of Birth: Place of Birth:

Preferred Gender Pronoun:

lam Canadian Citizen

Landed Immigrant Date issued:

Home Phone: Cell Phone:

Email Address:

Driver’s Licence #: Province of Issue:

Class (Learner, Novice, Class 5 etc): Expiry:

All applicants are required to produce a Certified Abstract of their Driving Record (available online at icbc.com/driving
records). Applicants are required to return this application, the abstract and a picture of your picture ID attached to
volunteers@cspolice.ca

Because you are applying for a volunteer position with the Central Saanich Police, your honesty, integrity and lifestyle
are areas that may be scrutinized closely. It is expected that you answer all questions accurately, completely, and
honestly. Deceit, dishonesty, or non-disclosure concerning questions in this document may result in disqualifying you
from this and any further competitions.

EDUCATION AND TRAINING

Secondary Education

Name of Institution:

Location (City, province):

From (Month/Year) to (Month/Year)

Last completed grade/term:




Post-Secondary Education

Name of Institution:

Location (City, province):

From (Month/Year) to (Month/Year)

Course or Program Completed:

Credits/Diplomas/Degree Attained:

List any other courses or training that you have taken within the last three years:

EMPLOYMENT HISTORY - Start with your most recent or include resume — use extra sheet if required

1- From (Month/Year) to (Month/Year)

Employer’s Name:

Employer’s Address:

Employer’s Phone Number: Job Title/Position:

2- From (Month/Year) to (Month/Year)

Employer’s Name:

Employer’s Address:

Employer’s Phone Number: Job Title/Position:

VOLUNTEER EXPERIENCE

Please list and describe any previous volunteer experience you have had (include organization, years of service, job
title/position, and duties):




GENERAL INFORMATION

List any clubs, groups, organizations or terms that you belong to:

Are you proficient in any language other than English? If so, please specify:

List your hobbies, recreational activities, or special interests:

Please list any special skills that you possess (i.e. typing, computers, and first aid):

Have you ever been involved in criminal behavior of any kind? (Drug use, theft, fraud, converting anything to your
personal use without authorization, assault, etc.) If yes, please provide place, date, and circumstances:

Do you currently associate with, or have you in the past, associated with individuals or groups who were engaged in
criminal activity? If yes, please provide place, date, and circumstances:

Have you ever had dealings with the police where information about you was taken down or recorded or been charged
with a criminal offence? If yes, please provide place, date, and circumstances:

AVAILABILITY

What days of the week would you be available?

Which shift would you prefer? - Circle your preference(s)

Morning Afternoon Evening



Are you available to volunteer a minimum of 6 hours per month?

Will you make a six month (minimum) commitment?

Please give a brief explanation as to why you wish to become a volunteer with the Central Saanich Police?

REFERENCES
Please list one work or school reference, one personal reference, and one of your choice. (Do not use Relatives)

1) Name:
Address:
Phone #:
Occupation:

2) Name:
Address:
Phone #:
Occupation:

3) Name:
Address:
Phone #:
Occupation:

Signature of Applicant: Date:

Personal information requested on this form is being collected pursuant to the Freedom of Information and Protection of Privacy Act and under the
Police Service Act to determine your eligibility for volunteering with the Central Saanich Police Service.
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