
Appendix 02-01-02-A 

                         
 Grande Prairie & District Victim Services 

            10202-99 St. Grande Prairie, AB T8V 2H4 

Phone: 780-830-5755 Fax 780-402-0384 

joan@gpvsu.ca 

 
 

 

BOARD MEMBER APPLICATION 
 

Office Only Date Received: ___________ Interview Date: ___________      References checked:  ___________ 

  

 

 

Name: ____________________________________________________________________________________________ 

LAST     First      Middle 

 

Maiden Name and/or Previously Used Surnames:  _______________________________________________________  

 

Address: __________________________________________________________________________________________ 

   

Mailing Address: (if different from above) ______________________________________________________________ 

 

Home Ph.: ___________________________________  Cell Ph: ____________________________________________  

 

Email: ______________________________________       Length of time at current residence: ___________________ 

 

Employer: (If applicable) ____________________________________________ Work Ph: _______________________ 

 

Date of Birth: yyyy/mm/dd: __________________   Are you legally entitled to work in Canada? YES         NO  

  

Emergency Contact Person: ___________________________________ Phone: _______________________________  

 

Have you ever been convicted of an offence in violation of the Criminal Code of Canada which you have not 

 

received a pardon?:  YES         NO             If YES, please explain:  __________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Specialized courses / training:  _______________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
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Do you know any current Victim Services Board Members, Staff, Volunteers, or RCMP Members?   

 

YES         NO         (if yes list names) 

 

__________________________________________________________________________________________________ 

 

What interests you in becoming a Board Member with Victim Services? ____________________________________ 

 

__________________________________________________________________________________________________  

 

__________________________________________________________________________________________________ 

 

What is your knowledge of Victim Services Programs? ___________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Please list any organizations and associations you currently belong to, or are involved in: ______________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

If accepted as a Board Member, what do you hope to gain from this experience? _____________________________   

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

If accepted as a Board Member, what can we expect from you? ie: Attendance at regular meetings, sitting on 

committees, fundraising? ____________________________________________________________________________   

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

What skill set might you bring to the Board of Victim Services? ie: Management skills, financial skills, personnel 

management skills: ________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

The Board of the Grande Prairie & District Victim Services meet approximately 8 times per year, with meetings 

usually held at the RCMP Detachment in Grande Prairie. Victim Services is a non-profit organization that 

functions within the RCMP Detachment. As such, all Board Members are subject to possible RCMP scrutiny and 

investigation. 
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I, ______________________________________ give permission to the Board of Directors, and the Grande Prairie 

RCMP to obtain all information necessary to qualify me as a Board Member of Grande Prairie & District Victim Services. 

 

 

ATTENTION: I acknowledge any false information given on this application will be grounds for denial of 

acceptance or immediate dismissal. 

 

 

________________________________________  __________________________________________ 

  Signature        Date 

 

 

Please Provide 3 References (1 must be business): 

 

 

1. Name: ______________________________________________Phone: (______) _________________________ 

 

Relationship to applicant, (business associate, employer, personal friend) ________________________________ 

 

________________________________________ Known for how long: ________________________________ 

 

2. Name: ______________________________________________Phone: (______) _________________________ 

 

Relationship to applicant, (business associate, employer, personal friend) ________________________________ 

 

________________________________________ Known for how long: ________________________________ 

 

3. Name: ______________________________________________Phone: (______) _________________________ 

 

Relationship to applicant, (business associate, employer, personal friend) ________________________________ 

 

________________________________________ Known for how long: ________________________________ 

 

 

Return completed application to:  

Grande Prairie & District Victim Services; 10202-99 St. Grande Prairie AB. T8V 2H4 

8:30am – 4:00pm, Monday to Friday, or email: joan@gpvsu.ca 

 

 

 

 

 

 

 

 


