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Background Information: 
 
Name of Applicant:________________________  Date______________ 

Applicant’s Address (including postal code): ________________________________ 

        ________________________________ 

                          ______________ 

Phone number: _______________    Alternate phone number: _______________  

Email address: __________________ 

 

 What do you personally hope to gain from your experience with the Salvation 
Army Community Emergency Response Team? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

What are some skills you can offer as an emergency response volunteer? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Do you respond effectively in high stress situations? Please explain. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Please indicate any relative training or experience you may have with emergency 
response? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 
Being a member of the emergency response team involves on call work, do you 
anticipate this being a problem with your current schedule and/or lifestyle? Please 
explain. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Do you have access to a vehicle and a valid driver’s license? 
 
________________________________________________________________________
________________________________________________________________________ 
 
 
Our training session is a six-week commitment falling on six consecutive Saturdays. 
Is this a commitment you are able to make?  
________________________________________________________________________
________________________________________________________________________ 
 
Is there anything else you would like to share with the Salvation Army pertaining to 
your potential placement as a volunteer emergency response worker? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please indicate who we should contact incase of emergency: 
 
Contact #1: 
 
Name:_____________________ Phone number:___________________ 
 
Relationship to applicant:____________________ 
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Contact #2: 
 
Name:________________________  Phone number:______________________ 
 
Relationship to applicant:_______________________ 
 
 
Availability: Days and times 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

Length of volunteer commitment:  Special event           Less than 6 months           

 More than 6 months 

 
 
How did you hear about our program? 
 

 Friend  Newspaper  Volunteer centre  Salvation Army 
speaker 

 Salvation Army 
Headquarters 

 Other:    
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References - please supply two professional references: 

 
 
“I hereby authorize The Salvation Army to contact references provided, to request checks (e.g. 
criminal record, abuse and child abuse registries), and to verify qualifications (e.g. driver’s 
license, nursing qualifications) deemed necessary for the volunteer position.  I understand that 
this is necessary to ascertain my suitability as a volunteer.” 

   

Applicant Signature  Date 
 
 
Thank you for your interest in the Salvation Army Ottawa Booth Centre. Once you 
have filled out this application form please phone 613-241-1573 ext. 233 to set up an 
interview appointment. Please be sure to bring your application as well as two pieces 
of ID with you to the interview. 

 Reference #1   Reference #2 

   

Name:  Name: 

   

Address:  Address: 

   

Telephone:  Telephone: 

   

Relationship:  Relationship: 


