
Chilliwack Crime Prevention Services 
Volunteer Application 

(Please complete each section) 

Personal Information 
Personal Information: 

Last Name: First Name: 

Middle Name:  Other Names: 

Date of Birth:  / / Address: 

Postal Code:  Phone No.: 

Email Address:  

Other Information 
Are you a resident of the Fraser Valley Regional District? Please specify city. 

Do you have a valid Driver’s License? ☐ Yes ☐ No

Applicant Availability Information 
Preferred Availability: 

☐ Mon ☐ Tue ☐ Wed ☐ Thurs ☐ Fri ☐ Sat ☐ Sun

☐ Daytime ☐ Evening ☐ Night ☐ No Preference

Additional Information: 

Skills & Experience 
Do you have any specialized skills or certifications? 

Do you have any previous volunteer experience? Please explain. 



 

Please indicate areas/programs of interest 
☐ Speed Watch  ☐ City Watch  ☐ Community Events  ☐ Reception 

*Please note, if selecting Community Events, please select and additional option to meet the minimum monthly requirement if 
there are no events that month 

 

Program Expectations 
1. 19 years of age or older (16-18 years may be accepted with parental/guardian consent) 

2. Ability to obtain and maintain an RCMP security clearance 
3. Minimum 8 hour per month commitment 
4. Ability to engage with the public and other volunteers 
5. Clean driver’s abstract, 5-year history 

 
Are you able to commit to a minimum of one year at the Chilliwack Crime Prevention Office? 

☐ Yes   ☐ No 

What interests you about volunteering with the Chilliwack Crime Prevention Office? 

             

              

 
Are you prepared to undergo an RCMP Security Clearance?  ☐ Yes   ☐ No 

Attention: Any false information on this application may be grounds for rejection. 

Please submit by email: 

 ☐ Application 

 ☐ Resume 

 ☐ Cover Letter 

 ☐ Drivers Abstract 

 
Email: Chilliwack_crimeprevention@rcmp-grc.gc.ca 
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