Northern BC Crime Stoppers Society
PO Box 865 Prince George, BC V2L 4T7

DIRECTOR APPLICATION FORM

First Name Surname Phone Number

Street Address City/Town Postal Code Email Address

Mailing Address (if different than Street Address)

How long have you lived in Northern B/C?

Name of Reference May we contact your reference
o Yes
o No

Name of Reference May we contact your reference
o Yes
o No

Name of Reference May we contact your reference
o Yes
o No

What knowledge or resources do you have which might be beneficial to the Crime Stoppers
Organization?

What skills do you have (i.e. typing, filing, computers, etc.)




Have you ever applied to be a Crime Stoppers volunteer in the past?
Within Northern BC? If yes, when and where?

Outside of Northern BC? If yes, when and where?

Why do you want to volunteer with Crime Stoppers?

Please indicate the time commitment you can provide hours per

What days/times are you available?

Can you make a two year commitment?

Would you attend a monthly board meeting?

Would you attend fundraising and awareness events?

What are your expectations in volunteering for Crime Stoppers?

[J laccept the Northern BC Crime Stoppers Society’s Personal Information Consent Policy below.

| understand that the personal information collected on this form will be used by The Northern BC Crime
Stoppers Society (“NBCCS”) for the purposes of processing my membership application and renewals
and communicating with me about my membership. By completing and submitting this form, | am
giving my consent for NBCCS to collect, use or disclose my personal information for these purposes. |
understand that | may withdraw my consent at any time by contacting NBCCS at
president.nbccs@gmail.com. | understand that if | do not provide consent, NBCCS may be unable to
administer membership.



mailto:president.nbccs@gmail.com

