
Form to be completed and may be sent through mail, faxed, email to your nearest Branch Contact  
Annex B 

To VPP Handbook 
Volunteer Patricia Program  

Volunteer Application  
To be completed by Applicants to VP Mentor positions. Protected B when completed.  

Family Name First Name, MI Date of Birth Association Member Y/N 
         
Home Address  City Province Postal Code 

   

  

      

Telephone Residence Telephone Business Cell E Mail Address 
         
Languages    English French Other 

         
Military Background Serving (Unit)  Retired Year Retired 
         
Civil Occupation:   
Volunteer Experience Where When What Job 

   

  

      

References Association Medical Medical Address  
   

   

      

I agree to the conduct of the screening requirements of this position.  
Signature ___________________________________________________Date______________________  
 
Recommendation – Branch President  
________________________________________________________________________________________  
Screening  

                                                                                                                                                                       

   

 

   

Decision - VPVM  
________________________________________________________________________________________  
VPP Director  

________________________________________________________________________________________  


