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Western Foot Patrol 
Returning Volunteer Application Form  

Please answer all information requested.  Incomplete application forms will not be accepted.  Please feel free 
to contact us should you have any questions. 

   Personal Information 

Student ID#  

Years with WFP (including this year) 

Last Name    

Given/Legal First Name 

Last Volunteer Position(s) with WFP 
(Patroller, OM, SUV Driver) 

First Name (preferred use) 

Western E-mail Address   

Cell Phone   

School/London Address Permanent/Home Address 

Address Address 

Residence Name  (if applicable) Room Number City/Province   Country Postal Code 

City/Province Postal Code Phone Number 

Faculty 

Campus (Main, King’s, Brescia, etc.) 

Program   

What school year are you in? (e.g. 2nd, 3rd)_______________

If you are not a student, please state your position at Western 

Emergency Contacts 
Family Emergency Contact: Phone: 

Local Emergency Contact: Phone: 

   Availability 

Please select which days you would be available to volunteer. 

Shift Times-Patroller Mon Tue Wed Thur Shift Times-Patroller Fri Sat 
7pm-10pm 7:45pm-12am 
9:30pm-12am* 



Would you like a safe escort at the end of your shift? 
Do you have access to a car to get to and from your shifts? 

Why are you interested in returning to Western Foot Patrol? 

Are you interested in applying for other volunteer position(s) within Foot Patrol? Yes 

Yes No 
Yes No 

No 

If yes, position(s) in which you are interested  

As Western Foot Patrol provides safety services to the Western Community,  Western  Foot  Patrol  requires all  returning 
volunteers to have completed a Vulnerable Sector Check. Returning volunteers are also required to complete  a 
Vulnerable  Sector  Check  Declaration  annually.  Failure to  complete  the  Vulnerable  Sector   Check   and   
Declaration   will   result   in   the   application   being declined. By   signing   this   form,   you   entitle the   West
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