
VOLUNTEER APPLICATION FORM

Youth Advisor Position with the
RCMP in BC Youth Advisory Committee

Please complete all sections of the form below. Send your completed application by email to: yacbc@rcmp-grc.gc.ca or by fax to: 778-290-6052.


SECTION I : Commitment to the RCMP in BC Youth Advisory Committee (YAC)

The purpose of the Advisory Committee is to represent the youth voice within the RCMP, and to gain insight on how to deliver effective youth strategies and initiatives. 

Agreement:


I, ________________________________________ (name of the participant), understand the goal of the RCMP in BC Youth Advisory Committee, and commit to giving approximately four hours of time a month responding to online discussion topics and/or participating in meetings.

Signature: ____________________________________        Date: ______________________________

Parental Consent:

I, ________________________________________ (name of parent/legal guardian) support the commitment that my young person is making towards the RCMP in BC Youth Advisory Committee.

Signature: ____________________________________        Date: ______________________________




SECTION II : Personal Information
Full legal name (first, middle, and last name):  _____________________________________________
Email Address:  ___________________________________     Phone:  (      ) _____________________
Full mailing address: 	_________________________________________________________________
	  _________________________________________________________________
Birthdate  (YYYY-MM-DD):   ______________________      Gender:  ____________________________ 
Name of one parent or Legal Guardian: __________________________________________________
Home phone:  (      ) _____________________        Cell:  (      ) _________________________________
T-shirt size:  Small ____  Medium ____  Large ____  X-large ____
Do you have a Facebook account?  (Yes/No)  ______
If so, please provide the email address associated with that account: __________________________
List the other social media platforms you use (for e.g. Twitter/Instagram/Snapchat/Tumblr):
___________________________________________________________________________________
SECTION III : School Information
Name of school:  ____________________________________________________________________         
School address:	___________________________________________________________________
	___________________________________________________________________
School phone number:  (      ) _____________________      Grade: ___________________________



SECTION IV : Tell us about yourself
1. Why do you want to participate in the RCMP in BC Youth Advisory Committee? 
	


2. How do you plan to balance your commitment to the RCMP in BC Youth Advisory Committee (approximately 4 hours a month), with your school, extracurricular responsibilities and/or family responsibilities?
	


3. Tell us about your hobbies and/or interests.
	





4. Please describe volunteer opportunities in which you have participated and/or any leadership position(s) you have held.
	


5. a)  In your opinion, what is the biggest challenge facing youth in your community?
	


b)  What is being done about this youth issue? 
	


c)  What solutions do you propose for this issue? What skills or experience would you use to 
     focus on this issue?
	





SECTION V : Reference
[bookmark: _GoBack]Please ask a teacher, principal, guidance counsellor, police officer or another person of authority (not a parent) to act as a reference by completing this form and returning it either by email to: yacbc@rcmp-grc.gc.ca or by fax to: 778-290-6052. 
Name of Applicant:  __________________________________________________________________
Name of Reference:  _________________________________________________________________
Function:
[image: ]
· 
4

· Teacher
· Principal
· Guidance Counsellor
· Police Officer
· Youth Worker
· Other (please specify): _____________


How do you know the applicant? _______________________________________________________
___________________________________________________________________________________
How long have you known the applicant?  ________________________________________________
Would you recommend this young person as a member of the BC RCMP Youth Advisory Committee? If yes, explain why.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Email address:  ______________________________________________________________________  
Work phone number:  (      ) _________________________
Please sign and date the section below:
Signature:  _____________________________________     Date:  _____________________________
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