TP Form AZ3060 (2026-08-18)
Metro Vancouver Transit Police Community Policing Centre
#20-601 W. Cordova St., Vancouver BC, V6B 1G1

Tel: 604-515-1300 Fax: 604-629-1228
Website: www.waterfrontcpc.com

Volunteer Application Form

APPLICANT INFORMATION

NAME: | SURNAME: FIRST NAME:
ADDRESS: CITY:
TIME LIVED AT THIS ADDRESS: PROVINCE:
POSTAL CODE: DATE OF BIRTH (YYYY/MM/DD):
TEL HOME: CELL:
WORK: EMAIL*:
Additions to Applications Are you 18 years old or above?
Have you ever lived outside of the Lower Mainland (including
overseas)? NO YES
NO YES What is your citizenship / residency status?
If yes, where and when (must include all locations and timelines) Citizen Permanent Resident Other

*By entering your email address above, you are providing consent to be contacted by us via email

HOUSEHOLD - Full legal name of everyone residing in your household that is over the age of 13

*If you need more room, add the members on a separate sheet

(1) SURNAME, First Name: Date of Birth (YYYY/MM/DD)
Relationship: Gender:
(2) SURNAME, First Name: Date of Birth (YYYY/MM/DD)
Relationship: Gender:
(3) SURNAME, First Name: Date of Birth (YYYY/MM/DD)
Relationship: Gender:
(4) SURNAME, First Name: Date of Birth (YYYY/MM/DD)
Relationship: Gender:
(4) SURNAME, First Name: Date of Birth (YYYY/MM/DD)
Relationship: Gender:

WORK & VOLUNTEER EXPERIENCE

Current Occupation: Current Employer and / or School:

Volunteer Experience
(Include names of Organizations, if any)

Hobbies & Interests




SKILLS / TRAINING
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First Aid

Microsoft Office

Other

LANGUAGE ABILITY

Languages indicate a degree of proficiency by listing and checking of fields that apply to your knowledge:

Spoken Reading Written
Spoken Reading Written
Spoken Reading Written
GENERAL AVAILABILTY
Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Time:
(e.g 1-3pm)

REFERENCES - Only 1 reference per company / organization
Max. 1 volunteer reference, minimum of 1 professional reference. Must have known for > 12 months.
Failure to complete as required may delay application.

Reference #1

SURNAME, First Name: Relationship:
Email: Gender: Time Known:
Organization: Occupation:
Reference #2

SURNAME, First Name: Relationship:
Email: Gender: Time Known:
Organization: Occupation:
Reference #3

SURNAME, First Name: Relationship:
Email: Gender: Time Known:
Organization: Occupation:
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AREAS OF INTEREST

Translator/Interpreter Foot/Bike Patrol Outreach Ambassador/Special Events Front Desk

Fundraising Senior Safety Community Qutreach Services Other

HOW DID YOU HEAR ABOUT THE WATERFRONT COMMUNITY POLICING CENTER?
Family Friend School Event Newspaper Radio/TV

Website Social Media Other

COMMUNITY POLICING CENTERS

Do you currently, or have ever worked for another CPC? If so, where?

Do you know a past / current volunteer with the MVTP CPC?

If yes, please list their names:

Do you know a past / current member of the MVTP organization?

If yes, please list their names:

What is your educational background?

What is the highest level of education you've achieved?
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Biography
In your own words, tell us a little about yourself.
Please refrain from using Al for your bio - applications may be screened for Al use and. (500 words max)

Driver’s licence
Please include a copy of both the front and back

Driver’s Abstract
Please include a copy of allapplicable driver’s abstracts




TRANSIT
POLICE

METRO VANCOUVER TRANSIT POLICE
SOCIAL MEDIA INFORMATION
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vvvvvvvvvvvvvv

TRANSIT
POLICE

NAME

USERNAME / HANDLE

EXACT URL IF KNOWN (WILL EXPEDITE PROCESS)

Facebook

Instagram

Twitter / X

G, [€IO) |

TikTok

-
o
=

YouTube

Pinterest

Linkedin

Snapchat

WhatsApp

VSCO

DéR - EHESs

Reddit

Telegram

Soundcloud

10

Discord
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) MySpace
0@
0 Tinder
Bumble
o
m -
@ Wordpress
Google+
<
ﬂ Tumbler
m Vimeo
Flickr
craigslist Craigslist
a Club House
g o

Gaming Sites
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