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BRANT-BRANTFORD CRIME STOPPERS 
 

APPLICATION FOR MEMBERSHIP TO BOARD OF DIRECTORS 

 

 

SURNAME: _______________________________   GIVEN NAMES: ___________________________________ 

MAIDEN NAME: ___________________________   DATE OF BIRTH (M/D/Y) ____________________________ 

HOME ADDRESS ____________________________________________________________________________ 

CITY: ___________________________POSTAL CODE: ____________HOME PHONE:____________________ 

EMPLOYED BY: ________________________  OCCUPATION: _______________________________________ 

BUS ADDRESS: ___________________________________________________FAX  #_____________________ 

CITY: ___________________________POSTAL CODE: _____________BUS PHONE:_____________________ 

E-MAIL ADDRESS: ___________________________________________________________________________  

Referred by: (Board Member(s): __________________________________________________________________ 

Please list the names of volunteer organizations you are/or have been a member of: 

Organization                  Position Held/Title 

1. _____________________________________ _______________________________________________ 

2. _____________________________________ _______________________________________________ 

3. _____________________________________ _______________________________________________ 

List special interests, skills or hobbies: _____________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Why are you interested in Crime Stoppers and how do you feel you can contribute?  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Have you ever been affiliated with Crime Stoppers in the past in any capacity?     Yes_____   No_____ 

If yes, please explain: __________________________________________________________________________ 

 

PLEASE READ THE FOLLOWING BEFORE SIGNING: 

I understand that my application will be discussed by the present members of the Brant-Brantford Crime Stoppers 
Board of Directors.  I authorize the Brantford Police Service and/or Ontario Provincial Police to obtain information they 
may have concerning any convictions or criminal offenses relating to me and to divulge any such information to the 
Brant-Brantford Crime Stoppers board.  If accepted I would be willing to take an Oath of Secrecy and maintain 
confidentiality of all Crime Stoppers information.  I understand that if I am accepted to the Board I will be required to 
attend all Board of Directors meetings and Working Committee meetings in accordance with the governing bylaws as 
set by Brant-Brantford Crime Stoppers.  I agree to actively participate in fund raising ventures for the program if the 
Board accepts me. 
 
I HAVE READ THE ABOVE AND AGREE TO ABIDE WITH THE CONDITIONS AS SET OUT THEREIN: 

 

 
Signed: __________________________________  Date ____________________________ 
 
Please forward this application to:  Governance Committee  

Brant-Brantford Crime Stoppers 
     344 Elgin Street       

Brantford, ON N3S 7P6 
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ADDITIONAL INFORMATION: 
 

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
 
 
 
 
 

**PLEASE DO NOT WRITE BELOW THIS LINE** 

_____________________________________________________________________________________________ 
 
 

Reviewed by Selection Committee: ____________________ Date _______________________ 

 

Remarks: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Criminal Record Check Done & Authorization form Attached: Yes ______   No_______    

 

Confidentiality Form Signed & Attached:    Yes  ___________ No ____________ 

 

Notified by Chairperson: _____________________________ Date _______________ 

 

Orientation Date & Board Member: ________________________________________ 

 

To Start at Board Meeting on: ____________________________________________ 

 

  


