S\werior M@,’ '

Victim Services

VOLUNTEER APPLICATION

PART A: GENERAL INFORMATION

Surname:

Given Name:

Home Phone:

Cell Phone:

Work Phone:

Email Address:

Can we contact you at work?
YyEs n~NoO

Street Address:
City: Postal Code:
Are you at least 21 years of age?  YES [ NO []

What languages do you speak?

How did you hear about Superior North Victim Services?

Please be advised that you will be asked to provide a Police Record check in order to volunteer. This

check will be conducted by the Ontario Provincial Police.

PART B: BACKGROUND INFORMATION

Previous Volunteer Experience (extent of experience, skills learned, impression of volunteer work):

Community Involvement:

Education (include highest grade completed, relevant courses or training):

Employment (present position, related work experience):

Recreation/Hobbies:




PART C: AVAILABILITY/COMMITMENT

Superior North Victim Services operates 24 hours per day, 7 days a week as an on-call service. The
shifts are 12 hours long. When are you available to volunteer? (check all that apply)

[]7am.to7 p.m []7pm.to7am.

|:| Weekdays |:| Weeknights |:| Weekends

[] Other: Please provide details of your availability.

Do you drive? Drivers License Number: Do you have use of a car?
YES[1 N~No [ YES[O nNo[]

Why did you choose to volunteer for Superior North Victim Services?

PART D: REFERENCES

Two references, other than family members, will be requested at the time of your interview.

| understand that the Police Services will have the final authority in providing or disallowing this application.
The method of arriving at such a decision is not subject to disclosure and | will bear no grievance against the
Ontario Provincial Police or Superior North Victim Services.

Applicants Signature Date

Please Note: Superior North Victim Services will interview prospective volunteers during the course of 2007.
All applications will be kept on file until that time. All successful candidates will then participate in a
training program (approximately 40 hours total) which is based on a model provided by the Ministry of the
Attorney General. Successful completion of this training is necessary before candidates

can become accredited volunteers. There will also be one monthly scheduled volunteer meeting.

E-mailed applications encouraged! Click on the icon below to use this method or print form & submit to:

Marathon Office Manitouwadge Office
Box 1165, 2 Ontario Street, Suite 11 100 Manitou Rd, Box 3035
Marathon POT 2EO Manitouwadge POT 2CO
Phone: (807) 229-8877/ Fax: 229-8894 Phone: (807) 826-4171

Print Now!
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