
Strathcona County Citizens on Patrol Society 
Volunteer Application Form 

  

 Applicant:     
  Surname Given Name Middle Name 

    
  Preferred Pronouns  D.O.B. Year/Month/Day 

 

 Home Address:     
  Apt No. and Street Address City  Province Postal code 

    

 Contact Information:    
  Cell Phone Home Phone Email Address 

   

 Next of Kin:    
  Full Name  Phone Number 

 

 Driver Information: Do you hold a valid Alberta Operators Licence?  Yes    No  

  Are you willing to use your own vehicle for patrols?  Yes    No  

  If yes to above, is your vehicle insured and registered?  Yes    No  

 

 Applicant Signature:   
  Applicant Signature (1 of 2) Date Year/Month/Day 
 

The personal information that you provide on this form is being collected under the authority of the Freedom of Information Act of Alberta (FOIA). It will be 

used by the Alberta Citizens On Patrol Association (ACOPA) to ensure the suitability of candidates for the program. This information may be disclosed to the 

Royal Canadian Mounted Police (RCMP). This information will be protected in compliance with the provisions of the FOIA. This information will be retained in 

accordance with approved Records and Information Management policies of the RCMP, while you are a member of Citizens On Patrol; after which it will be 

destroyed in a secure manner. You may have other rights under the Personal Information Protection Act of Alberta (PIPA). If you have any questions about the 

collection and use of this personal information, please contact ACOPA. 

 

Instructions: 

Take this completed application form (ensure you have signed both pages) along with two pieces of Government issued identification to Strathcona County 
RCMP Detachment, 911 Bison Way, Sherwood Park, AB, T8H 1S9 or if you live outside of Strathcona County to your local Police station. 
Ask to complete i) Police Criminal Information Record check * ii) Vulnerable Sector Check *. 
*For those outside Strathcona County, if you are asked to pay a fee, please do so, keep and submit your receipt to SCCOPS and this will be reimbursed to you. 
Hand the all the completed forms to the Front Counter Staff at Strathcona County RCMP Detachment (no matter where the record checks were completed) 
(More detailed instructions are available on the SCCOPS website www.SCCOPS.CA) 

 

---------------------------------------------------------- FOR OFFICE USE ONLY --------------------------------------------------------- 
 

Criminal Record Check:   Vulnerable Sector Check:    
 Date Completed Year/Month/Day   Date Completed Year/Month/Day 
 

Strathcona County RCMP Member Recommendation:  

   
 Member (Signature)  Date Year/Month/Day 

  
 Member Name/Rank (Print) 

 

Approved:  Yes    No  
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http://www.sccops.ca/


 
 
  

 I have read understand and agree to the terms (1-7) above:  

   
  Applicant Signature (2 of 2) Date Year/Month/Day 

  
 Applicant Name (Print)    Page 2 of 2 
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