
Community Worker/Peer Harm Reduction Worker Application 

____________________________________________________________ 

 
 

Date:______________________________________________________ 

 

Name: _____________________________________________________ 

 

 

How to contact you: 

Phone Number: ________________________________________ 

 
Email Address: ________________________________________ 
 

 

Address: ______________________________________________ 

 

 

____________________________________________________________ 

 

 

_____________________________________________________________l 

 

 

What are you interested in doing? 

(Please check all that apply) 

 

O Working in Supervised Consumption Site 

O Doing Outreach 

OAttending appointments with people  

O Working in a Drop in 

O Anything (We always have new things starting!) 

 

 

 

 

 

 

 

 

Skills, Knowledge and Experience: 



Community Worker/Peer Harm Reduction Worker Application 

____________________________________________________________ 

(Examples: Experience with drug use, overdose response, why are you applying? Why do you 

think you would be an excellent Peer Worker?....) 
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____________________________________________________________________________ 

 

Work/Volunteer Experience: 

(Examples: Secondary Gear Distribution, Gear Kit making....) 
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____________________________________________________________________________ 

 

Education or Trainings: 

(Examples: CPR, Naloxone Training....) 
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Languages: 

(English, French, Others…) 
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____________________________________________________________________________ 

 

Do you have valid government issued photo ID??: 

(Examples: Valid Health Card? Valid Driver’s License? Valid Passport? Valid Ontario Photo 

Card? Indian Status Card? Age of Majority Card?....) 

Do you have valid government issued NON-photo ID??: (Examples: Birth Certificate? 

Baptismal certificate? Hunting license? Hospital card?...) 
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