
 

 
 

 

 

Volunteer Application 

Application for: Board Director: _______________ Community Committee Member: ________________  

Surname, Given, Name Middle Name: ______________________________________________________  

Date of Birth (Mon/Day/Year):____________________________________________________________  

All Social Media Usernames (i.e.: Facebook, Instagram, twitter, linked in etc.) 
_____________________________________________________________________________________  

_____________________________________________________________________________________  

Current Address- including Street, Number and Apartment: ____________________________________ 

City/Town, Province, Postal Code: _________________________________________________________  

Home Telephone Number, Cell Phone Number, Business Telephone Number:  

_____________________________________________________________________________________  

Email Address: ________________________________________________________________________  

What do you know about the Crime Stoppers Program? 

 ____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Provide Two References (Full Name and Contact #):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

As a volunteer with Crime Stoppers, you will be asked to participate in different fundraising events. You will 
be asked to bring any new fundraising ideas forward that may benefit the existing program. Volunteers will 
have the opportunity to apply for positions on the Board of Directors when there is a vacancy. You will be 
required to attend your local police or OPP station to obtain a police background check. The original 
background check must be returned to Crime Stoppers. I hereby declare that the forgoing information true 
and complete to my knowledge. I understand that a false statement may disqualify my application.  

Print Full Name: ______________________________ Signature: ________________________________  

Date: ____________________ 

Thank You, 

Solade Nicol, Chair 
Thunder Bay District Crime Stoppers 
 

 


