
September 2015 

 

EVENT VOLUNTEER 
VOLUNTEER APPLICATION 

 
    COMPLETED APPLICATIONS MAY BE  or mailed to:     
  L  LEFT IN AN ENVELOPE WITH THE   VOLUNTEER COORDINATOR, 

    INFORMATION OFFICER       GREATER SUDBURY POLICE SERVICE 

    AT 190 BRADY STREET                          190 BRADY ST., SUDBURY, ON P3E 1C7 
    SUDBURY                   

 

SECTION 1: 

SURNAME (PRINT): GIVEN NAME:      

      

MAILING ADDRESS: 

 

TELEPHONE RESIDENCE:   

 

 TELEPHONE CELL:  

CITY: 

                                                      

POSTAL CODE: 

EMAIL ADDRESS: 

How did you hear about this program:  GSPS Office  GSPS Website  GSPS Open House  Friend/Family 

                                                               Recruitment Fair  Community Event  Other: _________________________________ 

 

Have you applied for a GSPS volunteer position in the past?                                                                                                                                                     

 No   Yes, Please provide details: ___________________________________________________________________________ 

 

Are you under 18 years of age? 

 No  Yes 

If yes to above, has your parent/guardian signed the Consent for Minors to Participate as Event Volunteer Form? 

 No   Yes 

 

Are you legally eligible to work in Canada? 

 No   Yes, Please provide details: __________________________________________________________________________ 

 

Will you be able to commit to your position for at least one year? 

 No   Yes 

 

AVAILABLE & PREFERRED DAYs & TIMEs: 

Day Yes No 
Morning 

8am-12 pm 

Afternoon 

12 pm-4pm 

Evening 

4pm-12 am 

Nights 

12am -8 am 
Anytime 

Monday         

Tuesday        

Wednesday        

Thursday        

Friday        

Saturday        

Sunday        

Any Day         

 

Are you able to volunteer for the EMERGENCY VOLUNTEER list for last minute placements at events? 

 No   Yes 
 

Have you ever been convicted of a criminal offence for which a pardon has not been granted?  

 No   Yes, Please provide details: __________________________________________________________________________ 

 

 



 

 

 

 

 

SECTION 2:  

ASSIGNMENT INTEREST 

 
EVENT DRIVER            COMMUNITY EVENT PARTICIPANT      

EVENT SET UP/TAKE DOWN      TIM HORTON’S RIDE & BIKE                   

REGISTRATION DESK/SEATING ESCORT    SANTA CLAUS PARADE                  

MASCOT        PUMPKIN PATROL                                

PHOTOGRAPHER       SEARCH                                               

COMMUNITY EVENT COORDINATOR   

 
For specific information on the volunteer duties, please visit gsps.ca/Jobs & Opportunities/Volunteers/Event Volunteer 

 

SECTION 3: 

SPECIAL SKILLS  
What language(s) do you speak?               ENGLISH  FRENCH   OTHER ______________  

What are your computer skills?             NONE        BASIC   INTERMEDIATE  

Do you have a current First Aid/CPR certificate?                     YES  NO  

Are you physically able to help move equipment?      YES  NO  

Do you have a valid driver’s license?       YES   NO  

If yes, which class do you possess: __________ 

 

SECTION 4:  

EMERGENCY CONTACT INFORMATION 

Name:      Relationship: 

___________________________________________________________________________ 

Address: 

___________________________________________________________________________ 

Phone No. 1:     Phone No. 2: 

___________________________________________________________________________ 
 

SECTION 5:  

ORIENTATION SESSION 
A mandatory orientation session will be held for all volunteers at Greater Sudbury Police Headquarters (190 Brady Street).  

VOLUNTEERS WILL BE ISSUED A COMPLIMENTARY GOLF SHIRT TO BE WORN WHEN ON DUTY DURING EVENTS. 

 PLEASE INDICATE YOUR SHIRT SIZE. 

                      SMALL       MEDIUM       LARGE         X-LARGE     XX-LARGE   XXX-LARGE   XXXX-LARGE 

UNISEX                                                                                      

 



 

 

EDUCATION 

 

 

SECONDARY SCHOOL 
 

SCHOOL NAME 

 

HIGHEST GRADE OR LEVEL 

COMPLETED 

 

CERTIFICATE OR DIPLOMA RECEIVED 

 

                  YES              NO  

DATE OF ATTENDANCE:     _________________________________________________________________________________ 

PROGRAM NAME:                 _________________________________________________________________________________    

                                                  __________________________________________________________________________________ 

                                                   

 

BUSINESS, TRADE OR TECHNICAL SCHOOL 
 

SCHOOL NAME 

 

 

NAME & LENGTH OF COURSE CERTIFICATE OR DIPLOMA AWARDED 

 

                YES              NO  

 

DATES OF ATTENDANCE:___________________________________________________________________________________     

                                                                   

 

COMMUNITY COLLEGE 
 

SCHOOL NAME NAME & LENGTH OF COURSE CERTIFICATE OR DIPLOMA AWARDED 

 

               YES              NO  

 

DATES OF ATTENDANCE:   ______________________________________________________________________________ 

                                                   

 

UNIVERSITY 
 

SCHOOL NAME  NAME & LENGTH OF COURSE CERTIFICATE OR DIPLOMA AWARDED 

 

                YES              NO  

 

DATES OF ATENDANCE:         ________________________________________________________________________________                                                  

 

 

OTHER COURSES, WORKSHOPS, CERTIFICATES 
 

 

DETAILS:  __________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

 

 

IF REQUIRED, PLEASE ATTACH SEPARATE SHEET 
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EMPLOYMENT HISTORY - BEGIN WITH MOST RECENT EMPLOYER 
 

1. PRESENT EMPLOYER     

 

NAME OF BUSINESS: ____________________________ 

 

________________________________________________ 

 

 

 START DATE: _________________________________________ 

  

PHONE NO.:      __________________________________ ADDRESS:   ____________________________________________ 

 

TYPE OF BUSINESS:  _____________________________ 

 

                       ____________________________________________ 

 

DUTIES: 

                           ________________________________________________________________________________________________ 

                           ________________________________________________________________________________________________ 

 

JOB TITLE:      ___________________________________           NAME OF SUPERVISOR:  _________________________________ 

 

2. PAST EMPLOYER  

    

NAME OF BUSINESS: _____________________________ 

 

_________________________________________________ 

 

 

START DATE/END DATES: _______________________________ 

  

PHONE NO.:      __________________________________ ADDRESS:   ____________________________________________ 

 

TYPE OF BUSINESS:  _____________________________ 

 

                       ____________________________________________ 

 

DUTIES: 

                           ________________________________________________________________________________________________ 

 

                           ________________________________________________________________________________________________ 

 

JOB TITLE:      ___________________________________           NAME OF SUPERVISOR:  _________________________________ 

 

3. PAST EMPLOYER     

 

NAME OF BUSINESS: _____________________________ 

 

 ________________________________________________ 

 

 

START/END DATES: ___________________________________ 

  

PHONE NO.:      __________________________________ ADDRESS:   ____________________________________________ 

 

TYPE OF BUSINESS:  _____________________________ 

 

                       ____________________________________________ 

  

                       ____________________________________________ 

DUTIES: 

                           ________________________________________________________________________________________________ 

 

                           ________________________________________________________________________________________________ 

 

JOB TITLE:      ___________________________________           NAME OF SUPERVISOR:  _________________________________ 
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DECLARATION 

I certify that the statements made by me in this application are true and complete to the best of my knowledge and belief and are made in 

good faith.  I understand that if any of these statements are untrue, this application may be rejected or any appointment to a position to be 

nullified. 

                     ______________________________________                         __________________________________________ 

                     Signature of Applicant                                                                  Date 

 

Personal information is collected under the authority of the Police Services Act and in accordance with 

Section 29(1) of the Municipal Freedom of Information and Protection of Privacy Act and will be used 

to determine your suitability for participation in the Event Volunteer Program. Questions about this 

collection should be directed to the Manager of Records and Customer Service, Greater Sudbury Police 

Service, 190 Brady St., Sudbury at (705) 675-9171, ext. 6234. 

 


