
Summer Summit 2013
Volunteer Application Form

Volunteer Position: 

Dorm Parent ___    Activity Helper ___  Other: (specify)________________________________

Name ______________________________________________________________ Age: _____

Address ______________________________________________________________________

Phone ______________________________ Secondary Phone: __________________________

Email ______________________________ Church:___________________________________

What is your involvement/experience with children/youth?______________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please provide one of the following (unless already completed for Atlantic District Sunday School 
within the last 3 years):
1. A copy of your criminal reference check & Vulnerable Sector Screening check.
2. Your pastor’s signature signifying that a current criminal reference check is on file with your
church.

___________________________________
Pastor’s Signature

Pastor’s Recommendation:
I, the pastor of this applicant, do acknowledge this application and on the basis of my knowledge
of his/her experience, abilities and moral standing do recommend him/her to volunteer at
Summer Summit 2013.

___________________________________
Pastor’s Signature



CRIMINAL REFERENCE & VULNERABLE SECTOR SCREENING

I, ___________________________________ have applied to be a volunteer involved in the 
children/youth programming at the Atlantic District UPC Summer Summit in Fredericton, NB.

In accordance with the Plan to Protect policies and procedures, I request that a search be 
conducted of the Canadian Police Information Centre (CPIC) to provide any record of criminal 
activity. I also request a Vulnerable Sector Screening check to be completed . 

__________________________________________
Signature

__________________________________________
Date

Address
________________________________________________

________________________________________________

________________________________________________

*** Present this letter in person with 2 pieces of identification to your local RCMP detachment.

Please return the results to:
Atlantic Kids Secretary

Derek Ellison
8962 Route 3

Old Ridge, NB E3L 4W4


