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Dear Applicant

Thank you for your interest in Central Cariboo Search and Rescue (CCSAR). The Management Committee of CCSAR works 
in conjunction with the Cariboo Regional District (CRD) to provide an effective and efficient volunteer Search and Rescue 
(SAR) service. CCSAR’s goal is effective search and rescue services (including auto extrication) for the Williams Lake and 
surrounding area.

What you get when you volunteer
Volunteering with CCSAR offers a number of unique rewards:

• A chance to work with a dedicated, hardworking team that supports our community in times of need. 
• Membership in a success-oriented, team-based organization, with support for the people closest to you.
• Opportunities to build valuable skills, develop confidence, professionalism, and decision-making skills.
• A chance to help people in need in our community, when they need it most.

What you need to know
Volunteering with CCSAR requires a significant time commitment. The decision to join should not be made in haste. To help 
you make an informed decision, please consider the following before applying:

• Reaction of spouse/significant other – make sure you discuss your intention to join with those in your life who will be 
directly affected by your involvement. 

• Time commitment to be a member - Volunteers must be ready to dedicate time for weekly practices, special training 
on weekends, and be prepared for call outs at any time of day or night when on call. 

• Lifestyle and community stability – When choosing to join CCSAR, you represent all of CCSAR and by extension, the 
regional district. The unit is looking for respectful, dependable individuals who intend to remain in the community, and 
are willing to offer their time and skills. 

• What restrictions do you have that may hinder your ability to respond quickly to emergencies? 
• Will your work schedule or other responsibilities allow enough flexibility for your commitment to CCSAR?
• How far away do you live from the CCSAR hall? 

Please sign indicating you have read, and understand, the above.

__________________________________________________________________________________________
Name (please print)

______________________________   __________________________________________________________
Date Signature
The above personal information is collected pursuant to section 26 of the Freedom of Information and Protection of Privacy Act (the 
Act), and will only be used for the purposes of evaluating your application. Your personal information will not be released except in 
accordance with the Act. Questions about the collection of your personal information may be referred to the Cariboo Regional District’s 
Manager of Corporate Services, Suite D, 180 North 3rd Avenue, Williams Lake, BC, V2G 2A4, (250)392-3351 or mailbox@cariboord.ca

Cariboo Regional District Vaccine Policy
Current Mandatory Vaccine Requirement -- November 19, 2021

The Cariboo Regional recognizes the public health benefits of vaccination programs in reducing illness, disability, 
and death from community-acquired diseases and will support public health messaging about the importance of 
vaccines against communicable diseases. Consequently, the Cariboo Regional District requires that all volunteers be 
fully vaccinated from COVID-19 as per the Cariboo Regional District Mandatory Vaccine Policy.
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ALL INFORMATION PROVIDED WILL BE KEPT CONFIDENTIAL
PERSONAL INFORMATION

Surname:  ___________________________________  First Name: __________________________________ 

Home Address:    Mailing Address: 

____________________________________________   ___________________________________________  

____________________________________________   ___________________________________________

Home phone: __________________ Cell phone: ___________________  Work phone:  _________________

Date of Birth: _________________________________  Health Care No: _____________________________  

Driver's Licence No.: ___________________________  Driver's Licence Class:  ________________________

Restrictions      Yes     No  _______________________________  Air Brakes Endorsement:    Yes     No

How long have you resided in the Williams Lake area? ______________________________________________

PRESENT EMPLOYMENT

Employer Name:  _____________________________________________  Phone: ______________________

Will your employer allow you to respond to a call while at work?                     Yes       No

EDUCATION/EXPERIENCE

Highest level of education completed? (ie: Secondary, Post Secondary, Trades Certification, etc.)

__________________________________________________________________________________________

First Aid Certificate:  Type _______________________________________  Expiry: _______________________ 

Certificates / Other:  _________________________________________________________________________

Previous SAR Experience:      Yes       No   If yes please specify?   ___________________________________

Hobbies/Interests: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

AREAS OF INTEREST

  Land Search and Rescue   Auto Extrication  Communication

  Administration Support   Other ______________________________________________
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MEDICAL INFORMATION

Allergies:   Yes       No   ____________________________________________________________________

Medical Conditions:    Yes       No   ___________________________________________________________

Phobias: (heights, enclosed space, water, etc.)     Yes       No   _____________________________________

Emergency Contact: ________________________________________________________________________

Phone: ________________________________________  Cell: ______________________________________

Relationship to applicant: ____________________________________________________________________

REFERENCES  (Please name 2 people who are not related to you)

Name: ________________________________________ Relationship: _______________________________

Address: _________________________________________________________________________________

Phone: ________________________________________  Cell: ______________________________________

Name: ________________________________________ Relationship: _______________________________

Address: _________________________________________________________________________________

Phone: ________________________________________  Cell: ______________________________________

I, ________________________________________________________the undersigned, apply to enroll as a 
recruit member of the Central Cariboo Search and Rescue (CCSAR) Unit, and if accepted undertake to perform 
such duties and training as may be assigned to me by CCSAR. I understand that promotional opportunities will 
be dependant upon positions becoming available, the results of work performance, training evaluation, the 
recommendation of the senior SAR members, and final selection and approval by the Operations Committee.
I verify that the information contained on this application form is true and accurate. 

I hereby give consent to the Cariboo Regional District (CRD) to conduct verification of the information given, as 
required.

______________________________   __________________________________________________________
Date Signature

The following documents below must be completed and accompany this Application:
    Driver's Abstract must be submitted with application.  Contact ICBC for instructions.
    Criminal Records Check.  Contact your local RCMP office. 

Incomplete or inaccurate applications will not be accepted.
Bring your completed application, and Criminal Record Check, to the Central Cariboo Search and Rescue hall 
Mondays or Thursdays at 6:30 pm. 
Please contact public.relations@ccsar.ca with any questions regarding the application process.

______________________________   __________________________________________________________
Date CCSAR Chief Signature

____________________________________________  ____________________________________________
Probation Start Date  Probation End Date
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For applicant's use and guidance. This questionnaire is designed as a sensible first step to take if you are 
planning to subject yourself to the rigorous physical fitness training for Search and Rescue applicants.

1. Have you ever been bothered by shortness of breath?  
2. Have you had frequent bouts of respiratory problems, such as influenza, COPD, 

asthma or pneumonia?
3. Have you had any back problems/injuries that would prevent you from lifting 

heavy objects?
4. Has your doctor ever said you have heart trouble, an arrhythmia?
5. Do you feel faint or have spells of severe dizziness?
6. Do you have frequent chest pain?
7. Has a doctor ever told you that you have a cone or joint disease, such as arthritis 

or osteoporosis, that is aggravated by exercise?
8. Has a doctor ever told you that you have high blood pressure?
9. Are you in poor physical shape or unaccustomed to vigorous exercise?
10. Is there any reason not mentioned above as to why you should not undergo 

strenuous physical testing, even if you wanted to? 

If you answered YES to any one or more of the above questions;

 a. Consult your physician to discuss this evaluation

 b. Participation in the practical evaluation will be NOT be allowed until:

  i)     a written statement from your physician is received; and

  ii)     the statement indicates that you are cleared to participate.

 c. It is the responsibility of the applicant to refrain from such activities until cleared to do so.

Hepatitis B Vaccination: The Cariboo Regional District (CRD) and Central Cariboo Search and Rescue (CCSAR), 
recommend that all CCSAR members be vaccinated against Hepatitis B infection. If you are accepted as a member 
of CCSAR, it is your responsibility to obtain a Hepatitis B Vaccination, if you do not already have such. If there is 
a cost you will be reimbursed by the CRD upon submission of your receipt and required form.

__________________________________________________________________________________________
Name (please print)

______________________________   __________________________________________________________
Date Signature

 Yes       No

 Yes       No

 Yes       No
 Yes       No
 Yes       No
 Yes       No

 Yes       No
 Yes       No
 Yes       No

 Yes       No



 

 

 

 

 

File: 7400-02-09 

 

Williams Lake RCMP 
575 Borland Street 
Williams Lake, BC V2G 1R9 
 
Re:  Criminal Records Check – Central Cariboo Search and Rescue Volunteer 
 
Please accept this letter as confirmation that the attached Consent for Disclosure of Criminal Record 
Information is being submitted by an individual applying for membership with the Central Cariboo Search 
and Rescue (CCSAR). 
 
As all members of the CCSAR are volunteers, we request that they may be exempt from any fees incurred 
with obtaining this record check. 
 
Please return the completed Consent for Disclosure of Criminal Record information in the self-addressed 
and stamped envelope provided, to the Cariboo Regional District for review. 
 
Should you have any questions or concerns, please do not hesitate to contact me directly. 
 
        Yours truly, 

         
        Stephanie Masun 
        Manager of Emergency Programs 
 
/lr 
Enclosure  
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Williams Lake RCMP
Police Information Check

WL RCMP Police Use Only
  
  Log:
  
  Receipt:
  
  Received at:

IDENTIFICATION – one form must be photo ID (office use only).
Type of ID Produced:

Type of ID Produced:

Number:

Number:

INSTRUCTIONS FOR COMPLETION
(PERSONAL INFORMATION ON THE FORM IS COLLECTED UNDER THE AUTHORITY OF THE BCFREEDOM OF INFORMATION AND

PROTECTION OF PRIVACY ACT  & FEDERAL PRIVACY ACT)
Please complete clearlv in ink

You must apply in person at the Police Agency in the jurisdiction you reside.  At the time of application you must present:  
Any applicable fee (see website for costs and payment options).  
One piece of current, government-issued photo identification and one piece of identification verifying name and date of birth. 
                      If you are unable to provide proper identification the police agency cannot complete your check.  
Your Police Information Check will review all available law enforcement systems, including any local police records. 
This check will NOT include: overseas or US records, traffic tickets, or municipal bylaw offences.

                                                     The results of this check will not be forwarded to a third party  
                              (With the exceotion of confirmed positive Vulnerable Sector responses or if a "Duty to Warn" arises).
PART I - PERSONAL INFORMATION (COMPLETED BY APPLICANT)

LAST NAME                                                         FIRST NAME                                        MIDDLE NAME(S)

PREVIOUS  NAMES (including name changes and birth/maiden name)                                                                    SEX (circle one)

                                                                                                                                                                       M     F
DATE OF BIRTH (YYYY/MM/DD)                            PLACE OF BIRTH:

ADDRESS (Apartment, street # and name)                        CITY                                                            PROV        POSTAL CODE

PHONE NUMBER (residence)                                              PHONE NUMBER (cell)

PREVIOUS ADDRESS (LIST ALL ADDRESSES WITHIN THE LAST FIVE YEARS)                                                  *Check Completed
                                                                                                                                                                    (office use only)

STREET NAME:  ___________________________________  CITY: _________________  PROVINCE: ______   yes    no

STREET NAME:  ___________________________________  CITY: _________________  PROVINCE: ______   yes    no

STREET NAME:  ___________________________________  CITY: _________________  PROVINCE: ______   yes    no

STREET NAME:  ___________________________________  CITY: _________________  PROVINCE: ______   yes    no

STREET NAME:  ___________________________________  CITY: _________________  PROVINCE: ______   yes    no

REASON FOR APPLICATION (check appropriate):    Volunteer (attach letter)             - Employment            Other (specify below)

Key Contact Name: ___________________________________________________________________________________

Volunteer Agency/Employer Name: ______________________________________________________________________

Volunteer Agency/Employer Address and Phone Number: ____________________________________________________

IS YOUR REQUEST RELATED TO WORK/VOLUNTEERING WITH VULNERABLE PERSONS:             YES              NO 

                                            (if yes – please complete Vulnerable Sector Search Consent FORM 1 on page 2)

Williams Lake RCMP                                                 Form 30 (1304)                                                                                   Page 1 of 3
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Applicant Name Applicant DOB

VULNERABLE SECTOR APPLICANTS:
FORM 1 – CONSENT FOR A CRIMINAL RECORD CHECK FOR A SEXUAL OFFENCE FOR WHICH A 
PARDON HAS BEEN GRANTED OR ISSUED 

This form is to be used by a person applying for a position with a person or organization responsible for the well-being of one 
or more children or vulnerable persons, if the position is a position of authority or trust relative to those children or vulnerable 
persons and the applicant wishes to consent to a search being made in criminal conviction records to determine if the 
applicant has been convicted of a sexual offence listed in the schedule to the Criminal Records Act and has been pardoned.

Reason for Consent: 

I am an applicant for a paid or volunteer position with a person or organization responsible for the well-being of one or more 
children or vulnerable person(s). 

Description of the paid or volunteer position (what you will be doing)  ____________________________________________  

Provide details regarding the children or vulnerable person(s) (what ages, type of client(s) you will be in authority over).
_____________________________________________________________________________________________________
Consent   I consent to a search being made in the automated criminal records retrieval system maintained by 
the Royal Canadian Mounted Police to determine if I have been convicted of, and been granted a pardon for, 
any of the sexual offences that are listed in the schedule to the Criminal Records Act.  I understand that as a 
result of giving this consent, if I am suspected of being the person named in a criminal record for one of the
sexual offences listed in the schedule to the Criminal Records Act in respect of which a pardon was granted or
 issued, that record may be provided by the Commissioner of the Royal Canadian Mounted Police to the 
Minister of Public Safety of Canada, who may then disclose all or part of the information contained in that 
record to a police force or other authorized body.  That police force or authorized body will then disclose the
 information to me.  If I further consent in writing to disclosure of that information to the person or 
organization referred to above that requested the verification, that information will be disclosed to that person 
or organization.

Signature of Applicant Date Signed

DECLARATION OF A CRIMINAL RECORD (if applicable) - Completed by Applicant
By declaring any offences of which you have been convicted, your criminal convictions record can be confirmed without 
needing to submit your fingerprints for verification of your identity and the processing delay that this causes.

• Please list below all offences of which a judge has convicted you (whether indictable or summary) and specifically identify the 
 offence, date you were convicted, and place where the offence was committed.
• Do Not disclose convictions for which you have received a pardon pursuant to the Criminal Records Acl or charges that were 
 dismissed, stayed, or resulted in absolute or conditional discharges.
• Do Not disclose offence convictions where you were found guilty of an offence committed while you were a "young person" 
 (vounqer than eiqhteen years)  pursuant to the Youth Criminal Justice Act.

Date of Conviction Nature of Offence Location/Jurisdiction

Signature of Applicant Date signed

Williams Lake RCMP                                         Form 30 (1304)                                                                                   Page 2 of 3
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Applicant Name Applicant DOB

SEARCH AND DISCLOSURE CONSENT, AND LIABILITY RELEASE

Williams Lake RCMP                                         Form 30 (1304)                                                                                   Page 3 of 3

I request and consent to the Williams Lake RCMP and its employees searching any policing agency or court 
databases, based on the information I have provided, in order to locate any records and information in which I
am referred to, and to report, by way of this form, any formal criminal records or pending charges that I am the 
subject of.  If I have indicated that I will be working with the vulnerable sector,  I also request and consent to the 
reporting of any documented adverse contact with police, any incident in which no charges were laid, or any 
matter regulated by provincial statutes, that I am the subject of.   I understand that records may continue to exist 
even if they are no longer listed in particular records database indices. 

I understand that information collected as a result of this Police Information Check will only be released directly
to me and not to any third party; however,    specifically intend to provide the reported information to the 
employer or volunteer agency that I have listed.  I understand that they alone, and not the police, will determine 
the impact of any reported search results, on whether I obtain the position for which I am being considered.  I 
understand that the accuracy of the reported information, to be disclosed to me, is not and cannot be 
guaranteed, and may include errors or omissions. 

By my signature below, and for and in consideration of this Police Information Check being 
completed for me, the receipt and sufficiency of which I hereby acknowledged, I agree not to bring any legal 
actions, claims or demands, for losses or damages, including indirect or consequential, that I might sustain by 
reason of the Police Information Check being performed for me, against the Municipality of Williams Lake, its 
associated Police Board and any employees thereof,  and to release them each from any and all liability and any 
actions, claims or demands, even if arising from their negligence or even gross negligence. 

I have read and understood this form, and in particular this section, and by signing below I am consenting to the 
above terms.  By signing, I also certify that the information that I have provided is true and correct to the best of 
my knowledge and belief.

Signature of Applicant Date signed

*****FOR OFFICE USE ONLY***** 
QUERY TYPE Queried by: Negative Attached Date

CPIC

PRIME

PIP/LEIP

JUSTIN

VS - FP REQ.

NOTES (office use only):
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Please complete the information form below and attach a void cheque. 

Please print clearly

Business Name:  ____________________________________________________________________________

Email Address for Remittance Advice:  ___________________________________________________________  

Mailing Address: ____________________________________________________________________________

Contact Name: _____________________________________________________________________________

Phone: ____________________________________  Fax: ___________________________________________

Date: ___________________________   Signature: ________________________________________________

Please return this form and copy of void cheque to the Cariboo Regional District:
Mail: Accounts Payable, Suite D - 180 Third Ave N., Williams Lake, BC V2G 2A4
Email: ap@cariboord.ca
Fax: 250-392-2812 - Attention: Accounts Payable

If you have questions please call Accounts Payable at 250-392-3351 or toll-free at 1-800-665-1636.

This form is available online

The above personal information is collected pursuant to section 26 of the Freedom of Information and Protection of Privacy Act (the 
Act), and will only be used for the purposes of evaluating your application. Your personal information will not be released except in 
accordance with the Act. Questions about the collection of your personal information may be referred to the Cariboo Regional District’s 
Manager of Corporate Services, Suite D, 180 North 3rd Avenue, Williams Lake, BC, V2G 2A4, (250)392-3351 or mailbox@cariboord.ca 


