
 
 
 
 

CHILD PROTECTION POLICY 
Volunteer Application Form (ext.) 

 
Name: _________________________________     Date of Birth: ___________________ 
 
Home Address: ___________________________________________________________ 
 
Caronport Address: _______________________________________________________ 
                                  (If different than above) 
 
Telephone #1: ________________________ Telephone #2:_______________________ 
 
Email address: ___________________________________________________________ 
 
Current Employment: ______________________________________________________ 
 
Volunteer Position Applying for: (Please check the appropriate  & ) 
                                            

 CHS      BCS 
 Athletics     YQ Here 4U  YQ Tech Crew 

 YQ Venues   YQ Prayer Team  
 Mentor     Christmas Musical 
 Health Services’ Driver   Athletics 
 Classroom or Dorm Assistant  Health Services’ Driver 
 Other: _________________  Other: _________________ 

                       
Previous volunteer experience: ______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Do you have any up-to-date certifications (i.e. CPR, Medical, etc.)?  Yes  No   
If so, please indicate what you have: __________________________________________ 
 
Special professional training, skills, hobbies: ___________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Have you ever had any allegations or charges of abuse of minors brought against you?  

 Yes  No 
If Yes, please explain: ___________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 



If you are a student or staff member with BCS, and have previously submitted character 
references to the institution, please authorize us to access these references or supply new ones as 
follows: 

 I authorize the access of character references on file with BCS. 
 
_______________________________      ________________________________ 

(Printed Name)         (Signature)   
 
Otherwise, please submit a character reference and a professional reference from a previous 
employer or supervisor. 
 

 A character reference from the following individual is attached. 
 

1) Name: ________________________________________________________ 
 

Relationship to Applicant: _________________________________________ 
 

 A professional reference from the following employer or supervisor is attached. 
 

2) Name: _________________________________________________________ 
 

Relationship to Applicant: _________________________________________ 
 
Your references should be individuals who can speak to your character, and to your previous 
performance (i.e. employer, former employer, supervisor); they should not be related to you.  
Please request that they provide a letter of reference describing your character, your interest in 
working with young people, and your suitability for the role for which you are applying. Please 
collect and submit the letters of reference with your application form to the appropriate 
department no later than 10 days prior to the beginning of the role for which you are applying. 
 
Upon initial approval, you will be required to complete a short orientation process before you 
can begin. The policy documents and orientation process can be accessed on the Briercrest 
website at: www.briercrest.ca/about/documents. 
 
 
I, _________________________________ agree to abide by the guidelines and procedures set 
out by Briercrest College and Seminary as articulated and referenced within the Child Protection 
Policy. 
 
 
______________________________________    ________________________________ 
               (signature)                                                                      (date) 
 
 
______________________________________________    ______________________________________ 
              (signature of application reviewer)                                 (date)  
 


