MERRITT AND NICOLA VALLEY i
EMERGENCY SUPPORT SERVICES ol

MERRITT + NICOLA VALLEY

VOLUNTEER APPLICATION FORM EMERGENCY

SUPPORT SERVICES

In order to initiate your application with Merritt and Nicola Valley Emergency Support Services
(ESS), please complete this form and email it to ess@merritt.ca or return it to the Emergency
Program Coordinator at Merritt City Hall. Your information will be kept confidential.

1. Please provide your contact information:

Last Name: First Name: Preferred Name:

Address Line 1:

Address Line 2:

City: |Merritt Province: |BC |Postal Code:

Primary Phone Number: Primary Email Address:

2. Are you 16 years of age or older? (Applicants from 16 to 18 years of age require parent or
guardian consent to volunteer with ESS.) L] Yes ] No

3. ESS volunteer work may involve occasional trips to communities outside of Merritt. Are you
willing and able to travel outside of Merritt? ] Yes 1 No

4. ESS volunteer work may involve occasionally responding to callouts made late at night or
made on weekends or holidays. Are you willing and able to regularly volunteer with ESS at
these times? ] Yes 1 No

5. Do you have any personal, family, or health concerns that may affect your ability to work in
an emergency environment? L] Yes ] No

6. This volunteer role will involve taking part in online and in-person training conducted by
the Justice Institute of British Columbia (JIBC). Are you willing and able to take part in JIBC
training? 1 Yes 1 No

7. ESS meets at 7pm on the third Tuesday of each month from September to June. Are you
willing and able to reliably attend these ESS meetings? L] Yes L1 No

8. You will be asked to complete a criminal record check including a vulnerable sector check

as part of your application. This criminal record check will be done at no cost to you. Are
you willing to complete a criminal record check? ] Yes ] No


mailto:ess@merritt.ca
Justice%20Institute%20of%20British%20Columbia%20(JIBC)

9. Please provide two references whom we can contact. Your references should not be your
friends or relatives.

Reference #1:

Name:

Relationship to You:

Phone Number:

Email Address:

Reference #2:

Name:

Relationship to You:

Phone Number:

Email Address:

10. What interests you about volunteering with ESS?
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