
Annex E:  Volunteer Renewal Form 
 

SCREENING RENEWAL FORM 
 

DATE:   Province:   Squadron:     

                                                      Last Name                             First Name                            Middle Name 
 Mr.    Mrs.    Ms 

                                                                                                                                               
Home Address How long 

 
City                                                                                Province                                                    Postal Code 
 
Mailing address (if different from home address) 
 
City                                                                                Province                                                    Postal Code 
 
Telephone    Home                             Business                            Fax    Home                         Business           
Email            Home                                                                         Business 
Previous address (if present address less than 2 years) How long 

 
City                                                                                Province                                                    Postal Code 
 
List Past Squadrons (if any) 
 

Have you ever been convicted of a criminal offence?       Yes                   No   
 
I certify that the above information is true and correct. Without limiting, any previous consent respecting the collection, 
use and disclosure of my personal information, I hereby authorize the Air Cadet League of Canada and a Provincial 
Committee of the Air Cadet League of Canada to collect, use and disclose to each other, any and all of my personal 
information, available from any government organization, including any police department, as it regards any criminal 
charges or convictions relating to myself. Once completed, information from this form will be included in a national data 
base and may be shared with other components of the Canadian Cadet Movement. 
 
To continue to qualify as a volunteer, I acknowledge and confirm that I must complete and sign this application, I must 
agree and consent to a Police Record Check/Vulnerable Sector Screening (PRC/VSS) at least every five years and I must 
advise the Provincial Screening Coordinator immediately if I am charged or convicted of a criminal offence. 
 
 SIGNATURE OF MEMBER/VOLUNTEER                                                
 
 

CHAIRPERSON’S COMMENTS (use reverse side if additional space required)  
 
 
 
 

Recommended                                          Not Recommended   
SPONSORING OR PROVINCIAL CHAIRPERSON (as applicable) 

 
                               Print Name                                                                                                     Signature  
 

CURRENT ORIGINAL PRC/VSS MUST ACCOMPANY THIS FORM 
 

CONFORMATION 
 
Renewal Application has been reviewed, information entered in the database and forwarded to the National Office, and 
a replacement card, number _____________ issued. 
 
ACC 2000 – 1 (January 2006)                                                                                     Provincial Screening Coordinator  

 
 


