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Belleville Community Policing Volunteer Application 
 
Attn: Applicant,  

 

Thank you for expressing an interest in becoming a volunteer with the Belleville City 

Police Service’s Community Policing Program.  

 

Acceptance of applicants will be subjected to the following conditions:  

1. Must be 18 years of age or older (some exceptions may apply);  

2. Must pass security clearance;  

3. Must be successful in a personal interview  

4. Must provide 2 copies of ID (1 with picture ie: Driver Licence, Health Card etc.)  

 

In the event you have any questions or concerns, please direct them to the Community 

Policing Facilitator of Belleville Police Services at 613-966-0882 ext. 2266  

Sincerely, 
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Volunteer Applicant Information 

 

Legal Name: ______________________________________________________  

(Surname, Given Name(s), Middle Name) 

Aliases(s): _______________________________________________________ 

(i.e.: Maiden Name) 

Date of Birth: _____________________________________________________ 

(YYYY/MM/DD) 

Current Street 
Address:_________________________________________________________
________________________________________________________________ 

City / Postal 
Code:___________________________________________________________
________________________________________________________________ 

Primary Phone #___________________________________________________ 

Secondary Phone # ________________________________________________ 

(if applicable) 

Driver License 
Number:_________________________________________________________
________________________________________________________________ 

E-Mail Address: 
________________________________________________________________ 

 

 

 

 

 

Volunteer Availability 
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__ Weekdays Mornings 

__ Weekday Afternoons 

__ Weekday Evenings 

__ Weekend Mornings 

__ Weekend Afternoons 

__ Weekend Evenings  

Why Would you like to Volunteer with Community Policing? 

What do you hope to gain from this experience? 

__ Networking 

__ Volunteer Experience, hours 

__ Work Experience 

__ Team Building Skills 

__ Other: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

(Please List Any Other Reasons) 

At Belleville community Policing, we stride to be inclusive and accommodating. If you 
require any accommodations, please let us know. We will do our best to assist you. (Ex. 
ALS Sign Language, Text, etc….) 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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Special Skills or Qualifications 

Please list or summarize and relevant skills and qualifications you have acquired from 
previous employment, volunteer work, other activities, including hobbies and sports. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Previous Volunteer Experience 

Please summarize any previous volunteer experience and why you are interested in 
volunteering with Belleville Community Policing.  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Agreement and Signature 

By Submitting this application, I affirm that the facts set forth in it are true and complete. I 
understand that if I am accepted as a volunteer, any false statements, omissions, or 
other misrepresentations made by me on this application may result in my immediate 
dismissal. 
Name: (Please print)  
Signature:  
Date:  

Our Policy 

It is the policy of this organization to provide equal opportunity without regard to race, 
colour, religion, national origin, gender, sexual preference, age or disability. 

Thank you for completing this application form and for your interest in volunteering with 
Belleville Community Policing. Successful applicants will be contacted for an interview 

by the volunteer coordinator. 

 


