%\%Sé) PRINCE GEORGE COUNCIL OF SENIORS
SENIORS RESOURCE CENTRE
1330 5% Ave
Prince George, BC V2L 3L4
250 564 5888
VOLUNTEER APPLICATION FORM

Contact Information

Name;

Address:

Phone# Home Cell Other

Email Address

Preferred method of commyunication: O Home Phone 0O Cell 0 Email

1. How did you find out about the volunteer program?
O Agency [T Information Display I Volunteer Centre or Internet
0 Employer 0 Newspaper O TV/Radio
O Friend/Family O Other (please Specify)
2. Do you speak languages other than English? If yes, which ones?
3. Do you have any previous volunteer experience? If yes, please describe.
4. Please list your hobbies, skill and special interests that may contribute to your role.
5. How many hours per week are you interested in volunteering?
6. Do You have any office or Computer skills:
7. Do you have a current and valid BC Driver’s license? Yes [ONo L]
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8. Do you have a vehicle for transportation? Yes [1 No [}

9. Please List three (3) references (not relatives/roommates):

10. What areas of Volunteering would you like to assist in;

— Preparing Blue Bottle kits, OR stapling, folding, stuffing, etc

— Christmas hamper preparation OR delivery

— Friendly phone calls

— Front desk

— Meals on Wheels delivery

— Better at Home: Grocery orders, deliveries

— Garage or Parking lot sales OR other fundraising events

— Seniors Fair @ BCNE in August

— Special events — preparing/serving refreshments, hostess/host or greeters, information tables

— other:

11. Availability

Please check the boxes for the days of the week and times of day you are available?
WVeek Day Morning | Afternoon | Flexible Comments?

9:am to 4:pm
Monday

Tuesday

Wednesday

Thursday

Friday

The Prince George Council of Seniors (PGCOS) Mission
The mission of PGCOS is empowering seniors/elders. We do this through provision of information,

referrals, advocacy and programs/services. Our volunteers are our greatest resources.

I understand that this application requires a criminal record check. I hereby authorize PGCOS to
collect and confirm personal information appropriate to my volunteer position. | understand that all
information obtained is confidential but may be shared with relevant PGCOS staff.

Signature Date
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PRINCE GEORGE COUNCIL OF SENIORS (PGCOS)

oy 2
§§/ pG \ Yi Seniors Resource Centre
g CO 8 1330 5* Ave
~ Prince George, BC V2L 314
Phone 250 564 5888 WWW.pgcos.ca

Confidentiality Policy

All Volunteers and employees are required to sign a Confidentiality Policy Agreement.

The Policy: It is the policy of the Prince George Council of Seniors (PGCOS) and the Seniors Resource Center (SRC) that
strict confidentiality be maintained by volunteers and employees regarding certain information with respect to the

operation of the duties to which they are assigned.

No information concerning clients/volunteers/employees is to be given out at any time. This information includes
addresses, telephone numbers, program participation, services requested, etc.

No information is to be given out in relation to the financial matters of the Society/organization. This includes budget
information, donations of money or gifts in kind, salary information, client assistance etc.

Questions from the public in regard to the operation of this organization should be directed to the Executive Director of
the organization.

Failure to comply with the above listed will result in disciplinary action which may result in dismissal.

Employee/Volunteer Name Position
Emplo Date
Signature

Executive Director or Board President Name

PGCOS represents 3,000+ local seniors. Serving this community for 30+ years.
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~ 1nform, %,
& m 2,
3 Seniors Resource Centre
1330 5% Prince George, BC V2L 3L4
Phone 250 564 5888 WWW.pgcos.ca

Date:

Prince George RCMP Detachment
455 Victoria Street

Prince George BC

V2L 0B7

To Whom it may concern:
RE: Criminal record Check for:

Name:

DOB:

Address:

Phone:

This person is volunteéring for the Prince George Council of Seniors/Seniors Resource Centre and will

not be paid for their work or compensated for any expenses.

This person will be involved, either directly or indirectly with seniors, or will have access to personal

information about seniors.

Please assist them with a Criminal record Check.

Executive Director

PGCOS represents 3,000+ local seniors. Serving this community for 30+ years.
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=~ Prince George RCMP Detachment
Police Information Check

Receipt:

Recelved at:

 FOR COMPLETIO '
UNDER THE AUTHORITY OF THE BC FREEDOM OF INFORMATION AD.
PROTECTION OF PRIVACY ACT & FEDERAL PRIVACY ACT) 0

Please complote cleatly in ink

You must apply in person at thé Police Agency in the jurisdittion youreside. At the time of application you must present:

Any applicable fee (ses webste for costsand payment options), . .
Ore plece of current, Govemmenk-fssued photo Identification and one plece of identification Verifying name and date of hirth,

If you are unable to provide proper identification the police agency cannot complete your check,
Your Pollce Information Cheglke will review all avaifable faw enforcement systems, Includinq any local police records,
-This check will NOT include: overseas or US records, traffic Hekets, or munlcipal bylaw offshces, .
' : The results of this check will not be forwarded ta a third party
{with the excepton of confirmed positive Vulnerable Sector responses, or If a “Duly ke Wam” arises),
R AR T LY e '\-::’.":""‘.:r"‘,( 3 R s el “4‘?‘ [ 23 b 02 S £ AT £
FART L~ PERSONAL IVORMAT SO (CORLETE R PP i -
/ MIDDLE NAME(S)

LAST- NAME “FIRST NAM

PREVIOUS NAMES (including name changes and birth/malden name) / SEX (circle one)

M_F

DATE OF BIRTH (YYYY/ MM — /PLACEOF BIRTH:

Y T PROV | POSTAL CODE

ADDRESS (Apartment, street ## and name}

PHONE NUMBER (cell)

[PH(JNE- NUMBER (residence)

PREVIOUS ADDRESS (LIST ALL ADDRESSES Wil TiE LAST FIVE YEARS) *Check Completed
’ ) . (office use only)
STREET NAME: _. : M rovmee: — . Ovyes 0Om
STREET NAME: - O e ROVINGE ____ pyes g
STREET NAME: cy: _.x__ PROVINCE: ___ Dyes pgpo
STREET NAME: ‘ " ; ary; ————  PROVINCE: . (iyes O

Dyes O l

STREET NAME: ' GTY: - pRoviNee:

REASON FOR APPLICATION {check appropriate): 4D Volunteer (attach letter) 0O - Employment 00 Other (spedfy below) -

Key Contact Names

[

Volunteer Agency/Employer Name:

Volunteer Agency/ Emploj/er Address and Phone Number

\TED ¥0 WORK/VOLUNTEERING WITH \ OYES . O NO

(If yes — please complete Vulnerable Sector Search Consent FORM 1 on page 2)

Fage1of 3
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Applicant DOB

Applicant Name

% R

BIW R _~'\’4“":l—'~' —‘-. A Y, LY
FORM 1 ~ COMNSENT FOR A CRIMINAL RECORD CHECK FOR A SEXUAL OF

PARDON HAS BEEN GRANTED OR ISSUED ‘
ition with a person or organization responsible for the well-being of one

This form is to be used by a person applying for & bps
or more children orvalnerable persons, if the position Is a position of authority o trust reltive to those children or vulnerable
persons and the applicant wishes to consent to a seatch being made in criminal conviction records to determine ifthe

applicant has been convicted of a sexual offence Jisted in the schedule fo the Criminal Records Ack and has been pardoned.

Reason for Consent

Tam an applicant for a pald or volunteer position with a person or organization responsibile for the well-being of one or more-
children or vulnerable person(s). ' ’

Description of the paid or volunteer position (w/hat you wil be doing):
Provide details regarding the children or vulnerable person(s) (wihat ages; type of client(s) you will be In authoriy oves);

Comsent: I consent io 2 search being made In the automated criminal records reivieval system maintzined by
I Canadian Mounted Polies ko determine if  hava been convicied of, and been granted =z jpardon for,
‘any of the sexual offences that are Histed in the schedula to the Cyiminal Records Act. ¥ understand that s a
result of glving this consent, if I am suspested of belng the person named in 2 ciminal record for one of the
sexcual offences listed In the schedule to the Criminal Recerds Act in respect of which a pardon vas granted or
lssusedl, that record may be provided by the Commissioner of the Royal Canadian Mounted Polics tothe -
Winister of Publie Safety of Canada, who may thep discloss all or part of the Information contained in that
record o a police forea or other autherized body. That polica force or authorized bedsy will then disclose the
informalien to me. 1f 1 furkther consent in writing Yo disclssura of that Information to the person or.
organization referred to above that reqilested the verification, that Information will be disclosed o that person

the Roya

of organization.

Date Signed

i T3 o Su A
d, your criming|

1 Convick

]
needing to submit your fingerprints for verification of your Identity and the processing delay that this causes. .
o Plegse list below zll offences of which a judge has convicted you (whether indictable or surmary) and specifically identify the
offence, tiate you were convicted, and place whera the offence was committed. '
o Do Nek distlose convictions for which you have recelved a pardon pursuant to the Ciimainal Revordls Ac, orcharges that were
dismissed, stayed, or resulted in absolute or condifonal discharges, .
o Do Mot disclose offence convictions whera you were found guilty of an offence commitigd il you were 3 “young person”
(vounger than elghtesn years), pursuant to the Youth Chiminal Justice Act,
pate of Conviction Natura of Oifence Locatjon/Juilsdiction
Signature of Applicant Date signed
2015-06-30 Page 2 of 3

prince George RTMP




* -‘““\‘—-_\_‘
" Signature of Applicang , . Date Signed

." 2

- Applicant Namg -

Applicant DDB

% i U R : BT i
Nsent to the Prince George RCMP an mployees searching any policing agency or coutt
databases, based gp the information I haye provided, in order to locate any records-and information in which I

d

reporting of any documented adverse contact with police; any fncident in which no charges were lai(f, or any
matter regulated by Provincial statutes, that T am the subject of, 1 understand that records may continue lp eyist
even if they are no Ionger listed jn particular records databage indices, o

I understand that information collected as a result of this police Information Check will only be released directly
to me and not to any third party; however, I specifieally interid to provide the feported information f the
employer or, voluntesy agency that I have listed, 1 understand. that they alone, and.not the police,. will determine
the Impact, of any reforted. search results; on Vhethiy | obtain the posifian for which I am beini consjdereq, 1
Understand that-the accuracy of the reported informatior, th be disclosed to me; is not and cannot be . -

By my sigigture below, and for and in consideration of this Police Information Check being
completed for mg, the receipt and sufficiency of which 1 hereby acknowledged, 1 agree not to bring any fagal
actions, tlaims or demands, ‘for losses or damages, including indlirect or consequential, that 1 might sustain by

feason of the Police Information Check being performed for me, against the Municipality / Corporation of the ity
of Prince George, jts assoclated Police Board and any employees thereof, and to release them each from ahy and

all liability and any acllons, claims oy demands, even if arising from thei negligence or even gross negligence,

f have read ahd"m;c.ié;st%ood this form, and in particular this Section, and by signing below I am consenting to the
above terms, " By sldning, I also certify that the information that I have provided s true and correct to the best of

my knowledge and pelief
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