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Volunteer Police Information Check 

"Serving Our Community Since 1906" 

"Personal information on this form is collected and disclosed pursuant to the Police Services Act and the 
Municipal Freedom of Information and Protection Act." 

NOTE:  Any false information in this application will be grounds for denial or, if accepted, immediate termination. If any information 
changes, please notify the Coordinator of Volunteers as soon as possible. 

Due to the nature of the Service provided by the Saanich Police, it is necessary that all staff including volunteers undergo a 
police security check. Therefore, it is necessary for each applicant to complete the following: (please print)  

I, __________________________________________________________________      ___________________________ 
   (Surname, First Name, Second Names) (Previous/Maiden Names) 

Home Address: _____________________________________________________________________________________ 
(Include postal code)

Place of Birth:_____________________  Date of Birth: ____________________________BCDL: ____________________
(YYY/MM/DD)

E-mail Address:_____________________________________________________________________________________

Telephone (Res.): ___________________________________   Telephone (Bus.): ________________________________ 

Telephone (Cell): ___________________________________ 

hereby make application to serve as a volunteer with the Saanich Police. I authorize the Saanich Police to obtain all information 
necessary to qualify me as a volunteer with the said Organization. Personal Information completed by applicant on this form is collected 
under the authority of the BC Freedom and Protection of Privacy Act. 

In consideration of the Saanich Police accepting this application for volunteer participation and activity, I, for myself, my 
heir, executors, administrators, successors and assigns, release the Municipality of Saanich, the Saanich Police Board, the 
Saanich Police, the Chief of Police and all persons for whom they are responsible at law from any claims demands, 
damages, costs, expenses, actions or causes of actions arising out of or in consequence of any death, injury, loss or 
damage to my person or property or that of my child or ward however caused while attending at or participating in the 
aforementioned activity. Without limiting the generality of the foregoing, I further release the Saanich Police from any 
recourse which I may now or hereafter have resulting from any decision of the Saanich Police. If, in the opinion of the 
Saanich Police, I or my child or ward should require medical attention, I hereby authorize the Saanich Police to seek such 
medical attention on my behalf or on behalf of my child or ward and I do hereby consent to the provision of such medical 
treatment as may be deemed necessary. 

I further hereby undertake to comply with all rules, directions and requirements of the Saanich Police and to obey the lawful 
orders and directions of any member of the said Organization. 

In consideration of the permission granted to me to serve as a volunteer with the Saanich Police, I UNDERTAKE TO 
COMPLY not to disclose any information obtained by me during the course of my service as a volunteer with the said 
Organization and to obey the lawful directions of any member of the said Organization. 

__________________________________________ ____________________ 
Signature of Volunteer Applicant Date (YYYYMMDD) 

_______________________________________________________  ______________________________ _________________________ 
Witnessed by Service Member  Print Name     Date (YYYYMMDD)

________________________________________________________  _______________________________________ 
Type of ID provided:    ID Number 

PLEASE SUBMIT A COPY OF YOUR VALID PHOTO ID WITH THIS APPLICATION 

Mr. Ms. Miss. Mrs.
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Will you complete the required orientation and training?  Yes  No 

Experience / Special Skills:  Please describe any previous training, work experience, volunteer experience, etc., which 
you feel is pertinent to this application: 

Language(s)  Spoken: _______________________________________________________________________ 

Written / Read: __________________________________________________________________ 

Can you make a one year commitment to the volunteer program? 

Days and times available:

Have you ever been convicted of a criminal offence for which a pardon has not been granted? Yes No

References: List one personal and one business, educational or, volunteer reference 

Personal 

Name: ____________________________________________________ Telephone No.: ____________________ 

Address: ___________________________________________________ Relationship: ______________________ 

Other 

Name: ____________________________________________________ Telephone No.: ____________________ 

Address: ___________________________________________________ Relationship: ______________________ 

POLICE USE ONLY - RESULT OF RECORD CHECK 

A search of the central Repository for Criminal Records for Canada in the above name and birth date and in this Police 
Department’s own records shows: 

Based on the information received, there is no criminal record identified.  Information can only be confirmed by  
  fingerprint comparison. 

There may or may not be a criminal record in existence.  Information can only be confirmed by fingerprint  
  comparison. 

Date Signature, Saanich Police
Community Liaison Division/Block Watch Office 
760 Vernon Avenue, Victoria BC   V8X 2W6     250 475-4365 

Yes No

mscherrens
Highlight


	Telephone No: 
	Address: 
	Relationship: 
	Telephone No_2: 
	Address 1: 
	Address 2: 
	Relationship_2: 
	Based on the information received there is no criminal record identified  Information can only be confirmed by: 
	There may or may not be a criminal record in existence  Information can only be confirmed by fingerprint: 
	Date: 
	Group1: Choice1
	Witness: 
	Date3: 
	Group2: Off
	Expierence/Special Skills: 

	Spoken Languages: 
	Written/Read Languages: 
	Group3: Off
	Availabilty: 
	Group4: Off
	PersRefName: 
	OthRefName: 
	ID#: 
	ID: 
	Telephone (Res): 
	Telephone (Bus): 
	Telephone (Cell): 
	Date2: 
	Print Name: 
	Surname, First and Middle Names: 
	Previous/Maiden Names: 
	Full Address: 
	Place of Birth: 
	DOB: 
	BCDL: 
	Email Address: 


