
Emergency Support Services 
PO Box 100 

Tumbler Ridge, BC  V0C 2W0 
APPLICATION FOR ESS VOLUNTEER 

  

  

    Today’s Date 

Last Name  First Name Home Phone Number Cell Phone Number 

Home Address # Street Name PO Box Business Phone Number 

Date of Birth 
 

Email Address 

Emergency Contact Name  Relationship Emergency Contact Phone 

B.C. Driver’s License No. Class Restrictions Violations 

Name of School Attended Course, Program, 
Major Field 

Highest grade completed, 
Diploma or Degree attained 

Attended from  -  
Month/year 

Attended to  - 
Month/year 

Secondary     

Community College     

University     

Trade or Technical     

Emergency Social Services 
Experience: 

Position Community From - Month/year To - Month/year 

     

     

     

  

  

  

  



Emergency Support Services 
PO Box 100 

Tumbler Ridge, BC  V0C 2W0 
APPLICATION FOR ESS VOLUNTEER 

  

Training:    Certifications:  Other Experience:  

     

     

     

Employer Length of time Duties/Responsiblities 

Shift Schedule Will your employer release you during working hours for emergency work 
  
 Yes   No  Conditional 

List other interests or Associations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Please be advised that this is an application for membership with Tumbler Ridge Emergency Social Services.  It 

is strictly a volunteer position. 
 

A Vulnerable Sector Criminal Record Search must be completed as part of the application process. 
 

While we appreciate all applications, only those selected for further consideration will be contacted. 
 
 
 
 
 
 

Applicant’s Signature  Date  
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