Child Find BC.

wwwchildfindbc.com

Volunteer Application Form (short)

COMMUNITY:

SURNAME: First Name:
ADDRESS: Bus. Phone:
CITY: Postal Code Home Phone:
E- Mail Fax :

I am interested in volunteering for the following Child Find Programs:

O Finger Printing O Office Help
O Poster Distribution O Green Ribbon Campaign
O Fundraising O Helping at Events

O Case Management

I am interested in volunteering for Child Find because:

Previous Volunteer Work:

Previous Affiliations (optional):

References: 1. Phone:
References: 2. Phone:
Victoria Office: #208 - 2722 Fifth Street Victoria, BC V8T 4B2

Phone (250) 382-7311 Fax (250) 382-0227 Email: childvicbc@shaw.ca


http://www.childfindbc.com/

BRITISH COLUMBIA
www.childfindbc.com

N4

STATEMENT of CONFIDENTIALTY

| of

(Name- please print) (Community or Residence)

Understand that as a volunteer with Child Find BC, I may be privileged to sensitive information.
This information will be held in the strictest confidence by me and will not be revealed to any
unauthorized person or entity.

Date: Signed:

(Volunteer)

Date: Witness:

DECLARATION: I understand that involvement in certain crimes may preclude Child Find BC
from engaging me as a volunteer. | declare that | have not, as of this date, been convicted of any
crime except as disclosed at the bottom of this statement. Further by signing this declaration, |
understand that | am authorizing Child Find BC to verify the information supplied with my
volunteer application. Further, | agree to submit to a criminal record check request from Child
Find BC.

Details of Criminal Record:
O Not Applicable:
O As indicated below:

(use additional paper if necessary)

Date: Signature:

Date: Witness Signature



http://www.childfindbc.com/

