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Kawartha Haliburton Victim Services 
Volunteer Crisis Responder Application Form
GENERAL INFORMATION 
Name:

____________________________________________________________________

Date of Birth:  ____________________________________________________________________

Address:
____________________________________________________________________



____________________________________________________________________

City/Town:
____________________________
Postal Code:
__________________________

Home Tel:
____________________________
Work Tel:
__________________________

Cell Phone:
____________________________
E-Mail:

__________________________

Best time to call:
______________________________________________________________

Language(s) Spoken:
______________________________________________________________

How did you hear about Kawartha Haliburton Victim Services?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why you are interested in volunteering with Kawartha Haliburton Victim Services?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you think you would be a great Volunteer Crisis Responder?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BACKGROUND

Education:

Highest level of education completed (please circle)


High School
9,  10,  11,  12

College Diploma: 








 

University Degree:





____



            Area of Study:
______________________________________________________
VOLUNTEER/COMMUNITY INVOLVEMENT

Employment (Present position, related work experience):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Present or previous Volunteer/Community involvement (please state where, when, how long and a brief description of your responsibilities):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AVAILABILITY

Kawartha Haliburton Victim Services requires a minimum of 45 hours of mandatory training for all Volunteer Crisis Responders. 

Are you able to commit to the minimum 45 hours of training?


Yes
No

Kawartha Haliburton Victim Services is a 24 hour, 7 days per week service.  We ask Volunteer Crisis Responders for a one year commitment to the program.

Are you able to commit to the program for at least one Year?



Yes
No

Can you commit to being on-call for four twelve hour shifts per month with at least one of those shifts occurring on a weekend?







Yes
No

Please let us know which hours you would prefer to be on call.  Please check all that apply.

Note:  Your choice is not permanent.  You are not expected to always be available.  Shift selection is flexible to the volunteer’s availability.

Days □        Evenings □
Nights
□      Weekends □
 Weekdays □       Anytime □
PERSONAL HISTORY
A YES answer to the following questions does not necessarily mean your application will be refused; it may lead to further examination

Do you have a valid driver’s license?




Yes
No

Do you have regular access to a vehicle?



Yes
No

Our volunteers must maintain a minimum of $2,000,000 liability insurance on their vehicle.  Do you have the minimum insurance?

            


Yes
No

Are you able to work with confidential information?


Yes
No

Would you object to a Police Check?




Yes
No

Have you ever been charged, investigated, convicted, granted discharge or pardoned for an offence under the Criminal Code or Young Offenders Act? 


Yes      No
Have you ever been subjected to a peace bond or protection order? 
Yes      No

Have you threatened or attempted suicide, or been treated for depression, alcohol, drug or substance abuse, emotional or behavior problems? 



Yes       No

Have you been reported to the police or social services of violence, threatened violence or attempted violence, or other conflict in your home or elsewhere? 

Yes   No

Note:
You cannot volunteer for VICTIM SERVICES if you have been victimized in the past year.


You cannot volunteer for VICTIM SERVICES if you have anything before the courts.
REFERENCES

Please do not use family members. 
Reference # 1 
Name:


________________________________________

Address:

________________________________________

Daytime Phone:
________________________________________

Evening Phone:
________________________________________

Relationship to you:
________________________________________

Reference # 2  

Name:


________________________________________

Address:

________________________________________

Daytime Phone:
________________________________________

Evening Phone: 
______________________________________

Relationship to you:
________________________________________

Reference # 3 
Name:


________________________________________

Address:

________________________________________

Daytime Phone:
________________________________________

Evening Phone:
_______________________________________

Relationship to you:
________________________________________

I, __________________________________ (please print name), certify, that this application is accurate and true to the best of my knowledge and I understand that knowingly falsifying information in this application is grounds for dismissal as a Volunteer Crisis Responder for Kawartha Haliburton Victim Services.
Signature:
_______________________________
Date:
__________________________

Note:

· All volunteers will be subject to a criminal background check.

· An applicant’s employment and/or educational background may be subject to verification.

· Volunteer training attendance does not in itself guarantee acceptance into the Volunteer Program.

All sections of this application form must be completed to be considered for an interview.  Thank you for your interest in VICTIM SERVICES.
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