
 

FAMILY RESOURCE CENTRE 
Community Support Volunteer Program 

CONFIDENTIAL APPLICATION 

NAME: ________________________________________________________________ 

ADDRESS: _____________________________________________________________ 

CITY: _________________________________________ 

POSTAL CODE: ________________________________ 

PHONE #: ________________________________(Residence) 

________________________________(Business) 

________________________________(Cell) 

E-MAIL ADDRESS: _____________________________________________________ 

Please attach answers to the following questions, and return this 
application to the  

Family Resource Centre  
#201 3402 – 27th Avenue,  

Vernon, BC 
 V1T 1S1  

Attention:  Karen Swales 

Or email to:  kswales@vernonfrc.ca 

1. Describe your level of education. 

2. List your last three employment situations (including your current employer) and the 
amount of time worked with each. 
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3. Describe your involvement in community activities (past and present). 

4. What is your interest in becoming involved with the CSV program? 

5. What do you hope to achieve by involvement with the CSV program? 

6. Describe, in detail, your personal strengths and qualities. Include in what areas you 
are currently striving to improve and the methods you are utilizing to do this. 

7. Describe significant personal issues that have affected your life. 

8. Describe what type of counselling you have received, from whom and for how long. 

9. Describe your experience in group work. 

10. How can you convince us of your commitment and ability to complete the training 
and the 150 hours of volunteer time following training? 

11. What do you think the impact of your full and active participation in the CSV 
program will be on your family/relationships and other obligations? 

12. Any other information you believe would be useful for us to have: 

Pleased be advised that all successful applicants will be required to pass a Criminal 
Record Check with the R.C.M.P. and must have been drug and alcohol addiction 
free for a period of two years prior to beginning the training. 

If you, a family member, or someone close to you, have ever received services at the 
Family Resource Centre, we ask that you disclose that to us. 

Applicant’s signature _____________________________________________________ 

Thank you for your interest in the Community Support Volunteer program!
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