
THUNDER BAY WOMEN’S COURT WATCH (TBWCW) 
 

 
 

TBWCW VOLUNTEER APPLICATION 

 

 
Name:   _______________________________________________________________________________ 

  Last    First    Middle 

 

Address:  _______________________________________________________________________________ 

  Street         Apt. No. 

 

  _______________________________________________________________________________ 

  City     Prov.   Postal Code 

 

Phone:  (____)____________________________ (____)_____________________________________ 

  Home/Cell    Work/School 

 

Email:  _________________________________ Fax: ____________________________________ 

 

 

Date of Birth: _____/_____/_____   

 

Availability for court: 

Please specify availability during court hours  

Court runs (Mon-Fri 10am-5pm) (Sat, Sun 9am-noon) _________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Employer / School: _____________________________________________________________________________ 

 

Occupation / Field of Study: ______________________________________________________________________ 

 

Education: ____________________________________________________________________________________ 

 

Brief Employment History: _______________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Brief Volunteer History: _________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Organizational Affiliations: ______________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Prior court watch experience, if any: _______________________________________________________________ 

 

Special Skills: _________________________________________________________________________________ 

 

Skills you hope to develop through TBWCW: ________________________________________________________ 

 

How did you learn about TBWCW? ________________________________________________________________ 

 

 

 



Reasons you would like to volunteer with TBWCW: ___________________________________________________ 

 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

Have you ever been involved with any Ontario court case (including serving as a witness or party, including cases 

dismissed)? Yes  No 

 

If so, please describe the type of case / charges and outcome of each: ______________________________________ 

 

_____________________________________________________________________________________________ 
 

Have you ever had a protection order filed against you?  Yes  No 

 

Have you ever had charges against you related to violence?  Yes  No 

If yes explain__________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Describe your experience(s) with the legal system _____________________________________________________ 

 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

Please list any additional information you would like us to have (i.e., skills, interests, identities) ________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Please list names, address, and phone number of three references (personal and/or professional) 

 

1. ___________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________ 

 

3. ___________________________________________________________________________________________ 

 
Please attach a copy your receipt for your criminal reference check 

 

Authorization and Verification 

 

I hereby verify that all information contained in this application is true and accurate to the best of my knowledge 

and that I authorize the TBWCW to contact my references listed above.  
 

 

_________________________________________________________  _____________________ 

Applicant’s Signature       Date 

 

 

THANK YOU FOR YOUR INTEREST IN TBWCW! 

 

 

Please return to:  Debbie Zweep, TBWCW coordinator 

   c/o Faye Peterson Transition House 

   P.O. Box 10172, Thunder Bay, ON    P7B 6T7 

   Ph: (807) 345-0450 

   Fax: (807) 345-4550 

   Email: dzweep@fayepeterson.org 


