
APPLICANT INformATIoN 

Company name __________________________________________________________________________________________________________

Contact name ____________________________________________________________________________________________________________

Street address ____________________________________________________________________________________________________________

City  _____________________________________  Province  ________________________________  Postal code  __________________________

Phone  ___________________________________  Toll Free  ________________________________   Fax  _________________________________ 

Email  ___________________________________________________  Website  ________________________________________________________

Please indicate your area of expertise by checking as many boxes as applicable:

  Finance, accounting  Management, administration

  Governance  Security industry experience

  Policy  Program administration

  Public relations, communications  Human resources

 Other _______________________________________ Other ______________________________________

Please check the interest group to which you belong:

  National Board representative  Stakeholder interest group (i.e., Crime Stoppers)

  Law enforcement  Senior representative of accredited security company

  Emergency services  General public

  Government

 Other _______________________________________ Other ______________________________________

Affiliations or organizations you belong to (i.e., membership, professional, civic):

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

I,   ____________________________________________ hereby put forth my name as an applicant for a position on the Governing Body or ASC Council 

and if accepted, agree to a criminal background check.

Signature  _____________________________________________________________
 (Digital signature required)

Print Name  ____________________________________________________________  Date  _________________________________________________

 I have attached my resume for consideration.

Canadian Accredited Security Contractor (CASC) Volunteer Application

50 Acadia Avenue, Suite 201, Markham, ON  L3R 0B3
T: (905) 513-0622   TF: 1 (800) 538-9919

F: (905) 513-0624  E: casc@canasa.org

CASC_05/12

mailto:casc@canasa.org
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