
(Please print or type) 

Last Name First Name Middle 

Home Address 

City, State Zip Code 

Date of Birth  Age Sex 

M      F 

Social Security Number 

Place of Birth (City, State, Country) Race 

Other names used Home Phone 

Cell/Pager Work Phone

Email Address (if applicable) 

Previous Address(s) Last 5 years 

Please circle the highest level of education completed: 

 High School  1  2  3  4 College  1  2  3  4  5  6  7  8 

High School/City, State College/City, State  

Degrees or certificates earned 

Military Service Branch 

Rank Time Served Date Discharged 

Do you speak or read a foreign language?  Yes   No   Which one(s)? 
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 Drivers License Number 

Has your license ever been suspended or revoked?       Yes       No 

Traffic citations and accidents for the last 5 years: 

Have you ever been questioned, detained, arrested, investigated, warned or issued a citation for any misdemeanor or felony, other 
than traffic, either as an adult or juvenile?    Yes        No 

Have you ever been convicted of a crime?    Yes   No 

If yes, please explain: 

If yes, list the name of the agency or court, date of contact, reason for contact, charge if any, sentence if any, and disposition of 
incident (including deferred sentences).  Provide full details on supplemental sheets when necessary. 

Date  Agency or Court Charge 

Sentence Disposition 

Date  Agency or Court Charge 

Sentence Disposition 

Date  Agency or Court Charge 

Sentence Disposition 

.  List 3 individuals you have known for at least 5 years.  Please list 
name, complete address, and telephone number. 

Name Phone 

Street Address, City, State, Zip Code 

Name Phone 

Street Address, City, State, Zip Code  

Name       Phone 

Street Address, City, State, Zip Code  
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(Please fill out completely) List employment for the last 5 years beginning with the most recent.

Firm Name, Supervisor Date From/Date To (Month/Year) 

Street Address, City, State, Zip Code 

Firm Name, Supervisor Date From/Date To (Month/Year) 

Street Address, City, State, Zip Code 

Firm Name, Supervisor Date From/Date To (Month/Year) 

Street Address, City, State, Zip Code 

Firm Name, Supervisor Date From/Date To (Month/Year) 

Street Address, City, State, Zip Code 

Firm Name, Supervisor Date From/Date To (Month/Year) 

Street Address, City, State, Zip Code 

How much time do you have to volunteer?  (Please circle) 

List any skills or interests, which would assist in placing you in an appropriate assignment.  Attach additional sheets if necessary.

Please list any memberships in any community organizations and previous/present volunteer experience.

Briefly, state why you wish to volunteer your time to the  Police Department.  (Use additional sheet if necessary)  
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List persons to notify in case of an emergency. 
Name Relationship 

Street Address, City, State 

Home Phone Work Phone Cell Phone/Pager 

Name Relationship 

Street Address, City, State 

Home Phone Work Phone Cell Phone/Pager 


