
 
 

ST. THOMAS POLICE SERVICE COP PROGRAM 
 
 

INFORMATION FOR COP APPLICANTS 
 
 
 

1. Please complete all areas of this application.  If completing by hand, please print all 
information legibly and use a pen. 

 
2. Please be sure to complete all applicable sections and sign and date the application on page 

3. 
 
3. Recruitment is on an as needed basis. 
 
4. Applications can be submitted on line or dropped off in person at St. Thomas Police Service, 

45 CASO Crossing, St Thomas, Ontario, N5R 0G7, to the attention of:  COP Program Co-
ordinator. 

 
5. Please note that only applicants selected for an interview will be contacted. 
 
6. By completing and signing this application, you are agreeing to submit to a background 

check/investigation. 
 
7. St Thomas Police Service is an equal opportunity employer. 
 
  



 
 

APPLICATION 
 
INSTRUCTIONS:   Please complete all areas of the application form.  If completing by hand, print all information legibly.  
All information submitted is confidential and for the use of the St Thomas Police Service.  All applicants will be screened prior to 
acceptance.  If additional space is required, please use a separate piece of paper and attach it to this application.   
 
 
Name: ____________________________________ Date of Birth: _______________ 
 Surname Given Name  Initial     day/month/year 
 
 
Address: ____________________________________________________________ 
 
City: ______________________ Province: __________ Postal Code: __________ 
 
Phone:  (Home) _______________________ (Work)  _____________________ 
 
Licenced Driver?  Yes   No   Province: ______  Driver’s Licence No.________________  
                (Please attach photocopy of licence) 
 
Have you ever been convicted of a criminal offence for which a record suspension has not been granted? 
  Yes  No  
 
Education: (Include highest grade completed, post-secondary degrees, and any relevant courses or training.) 
 
 
 
 
Employment:  (Employer, job title, and length of time, attach resume if needed.) 
 
 
 
 
Previous Volunteer Experience:  (Extent of experience, positions held, and time with organization.) 
 
 
 
 
  



 
 

Special Skills:  (If you have any special qualifications that may be of assistance to the St. Thomas Police Service, such as valid 
first aid, CPR, Red Cross life-saving qualifications, or radio communications training, please indicate in the space below.  Use 
a separate piece of paper if needed.) 
 
 
 
 
 
References:  (Please supply three references, e.g. present/past employer/supervisor, clergy, etc., with name, address, and 
telephone) 
 
 
 
1. _________________________________________________________________________________ 
 
2. _________________________________________________________________________________ 
 
3. _________________________________________________________________________________ 
 
Time Commitment: How many hours per month can you actively participate with the COP Program _________ 
 
Please state your reasons for applying to the COP Program 
 
 
 
 
 
What do you feel you can contribute as a member of the COP Program? 
(Skill sets, experience, certifications, hobbies, equipment knowledge, etc.) 
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By signing this application, I give the St. Thomas Police Service permission to contact the people named as my 
references.  In addition, I give my consent to the St. Thomas Police Service, as applicable, to conduct a Canadian 
Police Information Centre (CPIC) check, a local background check, which includes investigative databanks and local 
indices maintained by the St. Thomas Police Service and any other checks deemed necessary to determine my 
suitability as a volunteer.   
 
 
I certify that the information contained within this application is true and correct.  I understand that, if I am accepted 
as a volunteer member of the COP Program, I do not gain any special and/or increased authorities or powers and I 
am authorized to act only as any other citizen of the community.  I further understand that, while involved in COP 
Program activities, I will be required to wear all mandatory uniform items as required by the organization and my 
conduct shall be governed by all rules and regulations as set forth by the St. Thomas Police Service. 
 
 
 

**ONLY CANDIDATES SELECTED FOR AN INTERVIEW WILL BE CONTACTED** 
 

 
 
 
 
 
 
 
____________________________  _________________________________________ 
Date      Signature of Applicant 
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