TO BE FILLED OUT BY THE VOLUNTEER APPLICANT:

Name of Applicant:

| hereby declare that the information submitted on this form is true and complete. | understand
that making a false statement on this application may disqualify me from obtaining a Vulnerable
Sector Screening Check response letter, and may subject me to criminal charges or other legal
liability.
I HEREBY AUTHORIZE, AND CONSENT TO, THE FULL DISCLOSURE OF THE FOLLOWING
INFORMATION AND RECORDS BY THE ONTARIO PROVINCIAL POLICE, AND BY ANY OTHER
POLICE AGENCY IN CANADA TO WHICH A COPY OF THIS FORM IS PROVIDED:

» Criminal record (including youth records that are disclosable pursuant to the Youth
Criminal Justice Act);
Pardoned sexual offences (see “Consent to Pardoned Sexual Offence Check”, below);
Findings of not guilty by reason of mental disorder;
Probation, prohibition and other judicial orders which are in effect;
Details of incidents that may assist an Agency in making an informed decision, including
investigations where either no charges were laid or there was no finding of guilt.
Contacts with the police under the Mental Health Act (if requested by Agency]
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] CONSENT FOR A CRIMINAL RECORD CHECK FOR A SEXUAL OFFENCE FOR WHICH A
PARDON HAS BEEN GRANTED OR ISSUED. Not applicable for persons under age of 21

| consent to the Ontario Provincial Police searching the automated criminal conviction records
retrieval system maintained by the Royal Canadian Mounted Police (RCMP) to determine
whether | have been convicted of a sexual offence listed in the Schedule to the Criminal Records
Act, for which a pardon has been granted or issued. | understand that, if a check indicates a
possible match between me and a person with a pardoned sexual offence, the Ontario Provincial
Police must verify the match to either confirm or exclude me, and will ask me to attend for
fingerprinting. If | choose not to provide fingerprints, the Ontario Provincial Police will not
issue a Vulnerable Sector Screening Check response letter and will notify the Agency that
I have withdrawn from the process. | understand that if | do provide fingerprints and my
fingerprints match those of the pardoned sexual offender, then in accordance with the Criminal
Records Act,

i) The Ontario Provincial Police will request the Commissioner of the RCMP to provide

the record to the Minister of Public Safety;

ii) the Minister may disclose all or part of the information contained in the record to the

Ontario Provincial Police; and if so,

i) the Ontario Provincial Police is required to disclose the information to the person or

organization requiring this Vulnerable Sector Screening Check.

I understand that | have the right to refuse consent for a Vulnerable Sector Screening Check.
| consent to the Ontario Provincial Police conducting a check, collecting, and disclosing my
personal information for the purpose of a Vulnerable Sector Screening Check.

Applicant’s
Signature: Date:










