COMMUNITY POLICING VOLUNTEER APPLICATION FORM

PERSONAL INFORMATION:
L
T
L
Telephone # (Home) ~ Telephone # (Business) ~ Telephone #(Other)

EDUCATION AND TRAINING:

Secondary School Level Completed

Community College/University/Business Trade/Technical School Course Name Length of Program
COMMUNITY/VOLUNTEER INVOLVEMENT:

Organization Duties/Responsibilities Length of Time Volunteered

Organization Duties/Responsibilities Length of Time Volunteered

EMPLOYMENT HISTORY:
Present Employer Job Title Supervisor’s Name

Employer Job Title Supervisor’s Name

Have you ever been charged with a Criminal Code of Canada offence? LJYes [INo
T YES, WAL . e e

Have you ever been convicted of an offence under the Provincial Offences Ac? CIYes [INo
T YES, WAL . e e

(i.e. Highway Traffic Act, Liquor Licence Act, Trespass to Property Act)

I hereby declare that the foregoing information is true and complete to the best of my knowledge. | understand that false
statements may disqualify me from this position or be considered cause for dismissal.

Signature Date
PLEASE SUBMIT TO THE COBOURG POLICE SERVICE, 107 KING STREET WEST, COBOURG, K9A 2M4
ATTENTION - CHAIR, CPV.



