
Restorative Justice Chatham-Kent Inc. 
25 Creek Road, Room 212 

Chatham, ON. N7M 5J3 

Phone 519.380.0931 
Fax: 519.380.9146 

 

VOLUNTEER / MEMBERSHIP APPLICATION  

Name: _________________________________________________________________ 
                     Surname                                       First                                                  Middle 

Address: _______________________________________________________________ 
                     Number                                        Street                                                 Apt. 

                   ____________________________________________________________________________ 

                          City                                              Province                                            Postal Code 

 

Home Phone: ____________________     Business Phone:  ______________________ 

 

Email: ___________________________    Cell phone: __________________________ 

 

Date of Birth: ______________     Do you have a valid Drivers Licence? Yes / No 

 

Do you have access to a vehicle? Yes / No Do you have adequate insurance? Yes / No 

 

Emergency Contact: _____________________________________________________ 
                                     Name                                                 Phone                                Relationship 

 

Do you speak a second language: No / Yes     _________________________________ 
                                                                                       (if yes, please specify) 

 

Highest level of Education Completed (please check): 

 

Grade School _____   High School _____ College _________ University ___________ 

 

Other training which may be relevant (CPR, workshops, etc) ____________________ 

________________________________________________________________________ 

 

Interests, skills, and hobbies: ______________________________________________ 

 

Are you presently employed? Yes / No  Work Hours:  _________________________ 
        Regular hours / Shifts 

Can you be contacted during work hours? Yes / No.  Phone: ___________________ 

 

Present / previous volunteer experience: _____________________________________ 

________________________________________________________________________ 

 

Have you ever been charged with a criminal offence?   Yes / No  

 

If yes, please explain: _____________________________________________________ 
 

Do you consent to having a Criminal Records* Check done?  Yes / No  
NOTE: Before you can be accepted as a volunteer, you will be required to have an Information 

Search Letter (available on RJCK Website) completed and present a copy to RJCK for our 

records.  Membership only does not require an Information Search Letter.  Membership Fee 

is $10. 

Restorative 

 

Chatham-Kent 

Justice 

 



Briefly state why you are interested in becoming a volunteer with Restorative Justice: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

What areas of volunteering interest you? 

 

__ Being a member of the Board of Directors 

__ Being a community representative/mentor at Community Conferences; 

__ Public awareness and education in the community of Chatham-Kent;  

__ Helping with and organizing fundraising events; 

__ Assisting with general office duties, compiling stats for funding purposes; 

__ Creating list of resources available in the municipality of Chatham-Kent, searching       

     out industries, businesses, and organizations that may be able to sponsor young   

     persons for community hours. 

__ Searching out books, pamphlets, videos, etc. for RJCK’s Resource Library.  

 

When would you be available? Days __ Evenings__ Weekends__ Best Times _______ 

 

 
 

Please list two references: 

 

1. Name: ____________________________________________________________  

Address: __________________________________________________________ 

Phone: _________________________  Email: ____________________________ 

Occupation: ______________________Relationship: ______________________ 

 

2. Name: ____________________________________________________________ 

Address: __________________________________________________________ 

Phone: __________________________  Email: ___________________________ 

Occupation: _______________________Relationship: _____________________ 

 

 

 
In making this application, I give permission to Restorative Justice Chatham-Kent to contact the persons 

named as references to ascertain my suitability as a volunteer and to obtain any and all information in 

regards to my application as a Volunteer with the organization. I understand that the commitment is for a 

period of two (2) years, with exception to students on practicum’s or completing voluntary community 

service hours. I also agree to sign a Confidentiality Statement.  

 

 

 

Applicant’s Signature: __________________________ Date: ____________________ 

 

 
Please return this application form to: 

Restorative Justice Chatham-Kent 

25 Creek Road, Room 212 

Chatham, ON.   N7M 5J3 


