  Community Policing Advisory Committee
Application form
Please check box to indicate appropriate district and submit completed application form to district address:


      District 1                                 District 2                        District 3                                 District 4
      Hastings Brentwood               Lougheed                       Southeast                                Southwest

      104-4191 Hastings St             178-9855 Austin Rd       7191 Arcola Way                  4501 Kingsborough St
      Burnaby, B.C.                         Burnaby, B.C.                Burnaby, B. C.                       Burnaby, B.C.
      V5C 2J3                                  V3J 1N4                         V6E 0A6                                V5H 4V3

The Community Policing Advisory Committee (CPAC) includes members of the community who volunteer their time to provide input and support to Community Policing programs, the City of Burnaby and the RCMP.

Purpose of the Community Policing Advisory Committees is to:

▪ Foster communications between the community and the community policing services. 
▪ Assist in identifying and resolving crime and safety problems through planning and  mobilization of community resources.

▪ Provide opportunities for citizen participation in community policing initiatives

▪Contribute to development of local crime prevention strategies and activities

▪ Provide the Community Policing Committee of Council with monthy summaries of 

CPAC activities.

▪ Dissemination of information to the community at large.

Applicants for the Community Policing Advisory Committee must:

▪ Be over 19 years of age (exception: student representatives)

▪ Reside or work in the district that you are applying to

▪ Pass and maintain an RCMP criminal record check.
Name: ____________________________________________  Date of Birth:__________

                  print full, legal name                                   
Address:_________________________________________  Postal Code:____________

Contact Number(s): home:_______________  cell:________________ work:_________ 
e-mail:__________________________________ Usual first name:__________________
Other persons 18 years of age and over living at your residence:

Name  




          date of birth (yy-mm-dd)            relationship            

	
	
	

	
	
	

	
	
	

	
	
	



Are you:               An Individual                  Representative of Group/organization
Name of group/organization:___________________________________________

Please respond to the following questions (if space is an issue please attach additional pages). 

Describe briefly any volunteer experience you have had within the last three years.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your expectations in volunteering to serve on the Community Policing Advisory Committee?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills and experience do you bring to the Community Policing Advisory committee?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any background information that would be helpful in determining your suitability to the Community Policing Advisory Committee.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

▪ Applicants must attend two Open community Policing Advisory Committee meetings

  prior to submitting this application. 

▪ Applicants will be required to provide proof of identity, residence and/or place of
   employment in Burnaby.

▪ After this application has been reviewed and a vote of the Community Policing
   Advisory Committee, results of this application will be forwarded to the applicant by  

   mail.  A simple majority of votes is required for acceptance. 

By signing this document you and all individuals living in your residence 18yrs of age and over agree to allow an RCMP Criminal record check to be completed.

Signature: _______________________________________________       Date: _____________________
Application are collected for vacant Board, Committee and Commission positions in accordance with the Freedom of Information and Protection of Privacy Act and under the authority of the Local Government Act for the purpose of determining eligibility for  placement.

