
   

 

KIN CANADA 

APPLICATION FOR MEMBERSHIP 

 

 

“I hereby request membership in the Kinsmen/Kinette/Kin Club of ___________________________ 

 

How did you learn about Kin Canada? 

□ Current member 

□ Advertisement 

□ Website/Google 

□ Other ______________________ 

 

 

GENERAL INFORMATION 

 

Name: _________________________________*Nickname:_____________________________ 

Address: ________________________________________________________________________ 

City: _________________________________ Province: ________________________________ 

Postal Code: ________________________ Phone: ___________________________________ 

Cell: __________________________________Email: ____________________________________ 

*Work Email: ________________________ Occupation______________________________ 

Date of Birth:_________________________ 

 

Have you attained the current Canadian minimum age of 19 years? ________ 

 

Do you work or live in this community?:  Yes__No__ 

 

HAVE YOU BEEN A MEMBER OF KIN CANADA IN THE PAST? 

If yes; where & when? _________________________________________________________ 

 

SKILLS, EXPERIENCE, INTERESTS 

Present/previous employment, community or volunteer involvement: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________ 

Other skills, experience and special interests:  

________________________________________________________________________________________________________

______________________________________________________________________________________________ 



 

Kin Canada seeks to protect its members, volunteers, employees and the communities it 

serves. References are required for all new applicants. Background checks may be required at 

any time for a number of positions or events. I understand that I do not have to agree to these 

background checks and that to do so will not preclude me from being a Kin Canada member, 

but that refusal to do so may exclude me from holding certain executive positions and /or 

participating in events that include children and other vulnerable sectors. 

 

Upon acceptance, I agree to be subject to Kin Canada’s General Operating Bylaws and it’s 

official policies, and agree to pay a club initiation fee, where applicable and to pay the regular 

membership dues of the club, zone, district and national association, as billed by the club”  

 

DECLARATION 

I hereby declare that the above information is true and complete to the best of my knowledge. 

I understand that a false statement may disqualify me from further consideration as a member 

or result in termination of my membership. 

Signature: _______________________________ Date: ___________________________________________ 

 

Authorization for collection of personal information: 

I, ______________________________________________(name of applicant), authorize Kin Canada  

to collect personal information concerning my academic background and employment / 

volunteering history, and to verify the character references I have supplied. I understand that 

the information obtained will be confidential and shared within Kin Canada only. 

Signature: _______________________________ Date: _______________________________________________ 

 

If for any reason this application does not move forward Kin Canada promises to discard all 

personal information provided on this application. 

 

 

 

For Club use only 

 

Interview was conducted on ____________________________ 

 
Interview was conducted by ____________________________ 
 

References were checked on ___________________________ 
 

References were checked by ______________________________            Or 
 
DECLARATION OF SPONSOR 

I hereby declare that the above applicant is a personal acquaintance of mine. I understand that by 
agreeing to be the applicant sponsor that I am vouching on his behalf that he/she is a person of 

good character. 
 
Signature: _____________________________ Date: _______________________________ 

 

 



 

REFERENCES for _______________________________ 

    Name of applicant 

 

 

One personal and one professional  

 

 

1.Name: _________________________________________________________________________ 

Address: ________________________________________________________________________ 

City: ___________________________________Province: ______________________________ 

Postal Code: __________________________Phone: __________________________________ 

Email Addres: __________________________________________________________________ 

 

2.Name: _________________________________________________________________________ 

Address: ________________________________________________________________________ 

City: _________________________________Province: _________________________________ 

Postal Code: _________________________Phone: ___________________________________ 

Email Address: __________________________________________________________________ 

 

 

 

 

 

For Club use only 

 

 

 

References verified on _________________________ 

                                                  Date    

 

References verified by _________________________ 

                                         Name of active member  


