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	APPLICATION FOR POLICE CRIMINAL RECORD CHECK
VOLUNTEER POSITION SCREENING PROCESS

VULNERABLE PERSONS SECTOR SCREENING PROCESS


	PAID     
RECEIPT NO:                     .                                  

FEE WAIVED   

	FULL NAME & ADDRESS (Print Clearly):

Last Name                                                         Given Name                                                       Middle Name(s)

	Other Surname/Maiden Name

	Home Phone Number 
	Cell Phone Number

	Current Address: 

Number             Street                          Apt/Unit                    City           Postal Code                 Years at Current Address

	


Please list previous addresses if you have lived at your current address for less than five (5) years:          

	Number             Street                          Apt/Unit                    City           Postal Code

	

	


	SEX

Male         
Female     
	Date of Birth:

DAY           MONTH                YEAR  
	HEIGHT
	EYE Colour
	HAIR Colour
	Place of Birth:

	REASON FOR APPLICATION (SPECIFY):     
NAME OF ORGANIZATION:                                                         DEPARTMENT:                                              POSITION:                                                  .                                                                              
NAME OF SCHOOL:                                                                        STUDENT      COOP PLACEMENT SUMMER ONLY        


	VULNERABLE PERSONS SECTOR:  Will you be working with children or elderly?          YES     NO        Please complete page 3 of application.     

	SIGNATURE OF APPLICANT:
X                   
	DATE:

                                        , 20             .


NOTE: Information is collected & disclosed in accordance with Section 29(1) and Section 32 of MFIPPA.

FOR OFFICE USE ONLY:

	I.D. CHECK CONDUCTED BY:                                             PHOTO I.D. CHECKED:

                                                                                                                 DRIVERS LICENCE _____________________________

                                                                                                                 STATUS CARD #       _____________________________

_____________________________________ , 20________              OTHER (SPECIFY)   _____________________________

POLICE EMPLOYEE /                    DATE

	RESULTS:
     NO                                                                                             YES
       No Convictions or Pending Charges on File                         (Local Records//Pending Charges/Convictions/etc., on File)

       (Refer to the “Access to Information Waiver” on the             SEE ATTACHED RESULTS SHEETS _____ PAGES

       reverse side for details of what type of record searches

       pertain to the Vulnerable Sector Screening Process)


POSITIVE DETERMINATION THAT NO CRIMINAL RECORD EXISTS IN ANOTHER NAME FOR THIS SUBJECT CAN ONLY BE MADE THROUGH FINGERPRINT ANALYSIS.  THE INFORMATION PROVIDED IS BASED ON A NAME CHECK ONLY, AND HAVING A BIRTH DATE AS PROVIDED ABOVE, AND THE APPLICANT ALSO HAVING PRODUCED SUFFICIENT IDENTIFICATION.

***NOT VALID UNLESS REVERSE SIDE IS COMPLETED*** 
Rama Police Service Application for Police Criminal Record Check/Volunteer Screening/ Vulnerable Persons Sector Continued:
APPLICANTS: Complete this side only by reading & signing/dating on the bottom line.

CHECK(S) CONDUCTED BY:

__________________________________

DATE: ____________,20_____

MEMBER

RAMA POLICE SERVICE

RAMA POLICE SERVICE RECEIPT NUMBER ISSUED: _______________________

COPIES OF THE IDENTIFICATION THAT YOU HAVE PRODUCED, THIS APPLICATION AND RESULTS, WILL BE RETAINED FOR AT LEAST TWO YEARS BY THE RAMA POLICE SERVICE.

ACCESS TO INFORMATION WAIVER

(Please read carefully)

I hereby request the Rama Police Service to undertake a record check on myself by searching all information and records to which it has access and which it considers appropriate for the purposes of the search and provide me with a summary of information discovered as part of that check.  This information may include criminal convictions for which a pardon has not been granted, convictions for sexual offences listed in the schedule to the Criminal Records Act for which a pardon has been granted or issued, records of discharges which have not been removed from the CPIC system in accordance with the Criminal Records Act, or any convictions registered, charges pending or any other judicial order issued under an Act of Parliament or an Act of the Legislature.  This consent may also include information available from the files of the Rama Police Service, or any other policing agency, including occurrence information, which the Rama Police Services deems necessary to fulfill the requirements of the Police Criminal Records Check/Volunteer Position Screening/Vulnerable Persons Sector Screening Process. 

I acknowledge that this search will be conducted on the basis of the personal identifiers provided by me on my application and not through the submission of fingerprints and, therefore, the results of the Criminal Records Search will be consistent with the information supplied by me and, therefore, may not be complete or accurate.  I further acknowledge that it will be my responsibility to verify any disputed information through the submission of fingerprints.

WAIVER & RELEASE

I certify that the information set out by me in this application is true and correct to the best of my ability.  I hereby release the Rama Police Service and the Rama Police Services Board, and forever discharge all members and employees of the Rama Police Service and the Rama Police Services Board, and its Agents from any and all actions, claims and demands for damages, loss or injury howsoever arising which may hereafter be sustained by myself as a result of their compliance with the foregoing authorization. 

SIGNED IN THE PRESENCE OF:

___________________________________________

Date: _____________,20_____

WITNESS SIGNATURE (Police Service Member)






By signing this Waiver and Release, I acknowledge full understanding of its content and meaning.

_X__________________________________________

Date: _____________,20_____

APPLICANT’S (your) SIGNATURE 
Y E S


NOT VALID UNLESS STAMPED BY


RAMA POLICE SERVICE








N O 


NOT VALID UNLESS STAMPED BY


RAMA POLICE SERVICE








