
          INNISFAIL & DISTRICT VICTIM SERVICES SOCIETY 

BOARD MEMBER APPLICATION 

Please complete the following application and return to the Program Coordinator at your 

earliest convenience. 

 

Surname: __________________________ First Name(s): _______________________________ 

Maiden name or previously used surnames: _________________________________________ 

Address: ______________________________________________________________________ 

    ______________________________________________________________________ 

E-mail Address: ________________________________________________________________ 

Home Phone: ___________________________ Cell: __________________________________ 

Education: (Check all that apply) 

 ___ High School ___Post-secondary ___Specialized Courses/Training 

 Please list all diplomas, certificates, and degrees 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

How did you hear about the Victim Services Program? 

 ___RCMP member ___Public Display ___Social Media ___Victim Services 

 ___Other: _______________________________________________________________ 

Why do you want to be involved in this program? 

 ________________________________________________________________________ 

 ________________________________________________________________________  

 ________________________________________________________________________ 



What other volunteer organizations are you currently involved with? 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Are you legally entitled to work in Canada?   ___Y ___N 

Have you ever been convicted of an offence in violation of the Criminal Code of Canada for which you 

have not received a pardon? ___Y ___N 

Would your present employment be jeopardized if your employer was contacted regarding your 

application? ___Y ___N 

Is there any additional information you would like to include?  

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Please refer to the program information included in this package for a thorough description of the 

program and services offered.  

Please be advised that volunteer employment with this organization is contingent upon successfully 

completing all of the following components: 

 1. Application 
 2. Interview 
 3. RCMP Security Clearance  
 4. Majority vote by current board members. 
 
Permission Form 

I, ________________________________________, hereby give permission to the Royal Canadian 
Mounted Police and Innisfail & District Victim Services Society to conduct a criminal records check, 
drivers abstract check. 

I understand that these checks cannot be conducted against my will, and I also grant permission to 
provide information such as maiden names, previous addresses, and other information for the sole 
purpose of the criminal history check. 

I also understand that this information is only for the security check and will not be used or 
disseminated outside these boundaries.  Should the security check disclose that I have been convicted of 
criminal offences within the Criminal Code of Canada for which I have not received a pardon, my 
application will not be processed any further. 

I have read this aloud and have signed in front of witnesses this date _____________________________ 

 

Signed_____________________________________ Witness ___________________________________ 


