
                      
Date:   

 

A. Identification & Contact Information: 
Last name: First name: Initial: 

 

Street:   

Mailing (if different):   

City:     

Province:      

Postal Code:   _ 
 

Home: 
 

Work: 
 

Cell: 

 

Email: 
 

Other: 

 

B.    Availability/Commitment 
 

The Township of Spallumcheen Emergency Management Program relies on a time commitment prior to & during 
emergencies for planning, meetings, training, consultation, committees, projects and exercises. Please indicate 
your availability by answering either Yes/No, periods not available or providing a more comprehensive answer on 
the reverse. 

 

Are you available: Monday to Friday between 8:00am to 5:00pm      
 

evenings  weekends   

 

    Periods of time unavailable (annually):     

 
C. Interests, Skills and Experience 

 

Please feel free to share any skills or experience you may have or areas of emergency response and 
management that interest you. 

 
 
 
 
 
 
 
 
 
 
 
 
 

D. Photo Identification and Authorization 
 

Photo identification is required for each Township of Spallumcheen Emergency Management Program volunteer; 
therefore, a colour head and shoulder photo will be required. Also, the Township of Spallumcheen Emergency 
Management Program regularly takes photos of training, exercises and meetings using these photos for promotional, 
educational or reporting purposes. By signing this form, you agree to permit the Township of Spallumcheen 
Emergency Management Program to use your image for publication on posters, websites or other publications 

representing the Township of Spallumcheen Emergency Management Program. 

 
Date:                                     _                   Signature:                                                                          

 

If you would like more information regarding the Township of Spallumcheen Emergency Management Program or volunteering 

with the Township of Spallumcheen Emergency Management Program, please call 250-546-3013. Completed applications forms 

can be dropped off or mailed to the Township of Spallumcheen main office, 4144 Spallumcheen Way, V4Y 0N1.

Township of Spallumcheen Emergency 
Management Program  

Volunteer Application Form  

 We are always welcoming new community volunteers to the field of 

Emergency Management 
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