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THE VICTIM ASSISTANCE VOLUNTEER PROGRAM - BURLINGTON

OPP BURLINGTON DETACHMENT

1160 NORTHSHORE BLVD. E.,

BURLINGTON, ONTARIO

L7S 1C5

TEL:  (905) 681-2511

FAX: (905) 681-2893

OVERVIEW


THE BURLINGTON OPP VICTIM ASSISTANCE VOLUNTEER PROGRAM is a COMMUNITY-BASED SERVICE which assists police in providing emotional support and practical assistance to victims of tragic circumstances, crime and disaster.  Community Volunteers provide for the victim’s immediate needs and supply referrals to existing services if longer-term assistance is required.

Victim Services volunteers provide crisis intervention.  These community volunteers are specially trained individuals that are on call to the Burlington OPP, 24 hours a day, 7 days a week.  On consent of the victim, the attending police will call on the volunteers to render whatever emotional support or practical assistance needed.  The people currently being assisted are family members of highway fatalities, serious personal injuries and occurrences at Bronte Provincial Park. 

In addition to emotional support, volunteers help make phone calls, listen, clean up, or provide other arrangements on request.  If the victim is identified as having longer-term needs, the volunteers will provide information and referral options for further assistance.

The objectives of the service is to lessen the trauma of being victimized, help the victim cope with the impact of the tragic circumstances, and encourage the victim to connect with other services to provide counseling, financial assistance, housing, compensation, medical or legal services as appropriate.  As well, it allows the police to be available sooner to attend to other crisis.

Victim Assistance Volunteer Program - application 2006/07

· Name: 




 Phone: D- 

    E-


  
Address:












E-mail:  ___________________________________________________________________
· Resume or Letter of Interest Attached: 
Y / N
 (Also, please provide 2-3 references)
· Part-time or Full-time employment/school:  



_________

· Availability:  (circle one or both)  - Days / Nights and Weekdays / Weekends (or both)
· Drivers License: 
Y / N
  Drivers License #: 







· Current First Aid / CPR : 
Y / N
 (enrolled – completion date:


)

· What does volunteering mean to you? 

































· Are you currently or have you ever been a part of a volunteer organization? If yes, please describe your involvement with the organization.









































​​



· What are your expectations of volunteering with this program?












































· Have you had experience dealing with people in crisis situations?  Yes / No


Please explain your answer. 



































· How do you know when you are under stress and what do you do to handle it?





























· What is confidentiality?

































· Would you consider yourself a leader or a team player? Explain  





· Special Skills: 











· How did you hear about the program: 




















______
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