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VULNERABLE SECTOR SCREENING 
 
As required by Section 29(2) of the Municipal Freedom of Information and Protection of 
Privacy Act, you are hereby notified that personal information about you is being collected by 
Crime Check Compliance Inc. (hereto forward shown as 3CI) and/or Springhill Police Services 
(hereto forward shown as SPS), in order to conduct a vulnerable sector screening at your 
request.  Personal information contained on this form is collected pursuant to the Police Services 
Act, S.41 and is collected for the personal use of the applicant. The results will be forwarded to 
the Representative of the Organization shown below.  
 
Please PRINT CLEARLY, using legal names only (no short-form names).  Complete fully.  Use 
additional paper if spaces are insufficient. 
 
Last Name:       _________________________________________________________________ 
                                                                              
First Name (in full)  __________________________  Middle Name:  _____________________ 
 
Maiden Name (Where Applicable)  _______________________________     Sex:  M____F____ 
 
Current Address:  _______________________________________________________________ 
                                                                          Street Address                   (Apt #) 

__________________  ____________________________  __________________ 
         City/Town                                                        Province                                                         Postal Code  

 

Date of Birth (D/M/Y):  _________________________________________________ 
 
Home Telephone No:  ______________________  Business Telephone No:  ________________ 
 
List your complete address(es) for the past five years.  Attach separate sheet if required. 

From To City & Province 
(Give country if 
other than Canada) 

 
Address  

Month 
 
Year 

 
Month 

 
Year 

      
      
      
      
 
Name of Organization:  ________________________________________________________________ 
 
Description of Position:  ________________________________________________________________ 
 
Please indicate if application is for:      ___ Volunteer                   ___  Employee 
 
Signature of Organization’s Representative:  _____________________________ Date: ____________ 
 
Name of Organization’s Representative:  _____________________________________ 
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I UNDERSTAND 
A vulnerable sector screening may provide the following information from the Canadian Police 
Information Centre: 
 

• Criminal record (adult and/or young offender, including summary offences); 
• Findings of not guilty by reason of mental disorder; 
• Probation, prohibition and other judicial orders which are in effect; 
• Apprehension under the Mental Health Act; 
 

 
PARDONED SEXUAL OFFENCE CHECK 

I consent to a search being made in the automated criminal records retrieval system maintained by 
the Royal Canadian Mounted Police to find out if I have been convicted of, and been granted a 
pardon for, any of the sexual offenses that are listed in the schedule to the Criminal Records Act. 
 
I understand that, as a result of giving this consent, if I am suspected of being the person named in a 
criminal record for one of the sexual offences listed in the schedule to the Criminal Records Act in 
respect of which a pardon was granted or issued, I will be asked to submit to fingerprints.  If my 
fingerprints match those of a pardoned sexual offender, that record will be provided by the 
commissioner of the Royal Canadian Mounted Police to the Solicitor General of Canada, who may 
then disclose all or part of the information contained in that record to 3CI and/or SPS.  3CI and/or 
SPS will then disclose that information to me and if I further consent in writing, the information will 
then be disclosed to the organization stated below who requested the verification. 
 
DECLARATIONS 
I hereby declare that the foregoing information is true and complete. 
 
I understand that a false statement may disqualify me from obtaining a vulnerable sector screening 
and any document obtained and used fraudulently will make me liable to be charged and punished 
according to the Criminal Code and other applicable laws. 
 
I have been informed I have the right to decline to consent to the collection of my personal 
information for the purpose of a vulnerable sector screening and I hereby consent to 3CI and or SPS 
conducting an investigation for that purpose.   
 
 
Applicant Signature_______________________________ Date: ______________________________ 
 
The fee is non-refundable. 
 
 
Email Address ____________________________________                                           
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