ATION

NAME

C.H.I.P.S. VOLUNTEER APPLICATION
(for Coopers Corner)

Citizens Helping In Police Service

Last

OTHER NAMES USED

First Mi

ADDRESS

Street

HOW LONG AT THIS ADDRESS?

City State ZIP

PRIOR ADDRESSES IN LAST 5 YEARS

PHONE

Home Work

DATE OF BIRTH

Cell/Other

Month Day

SOCIAL SECURITY NUMBER

Year

WASHINGTON DRIVER'S LICENSE #

(ATTACH PHOTOCQPY)

HIGHEST LEVEL OF FORMAL EDUCATION

CURRENT EMPLOYER

PAST 3 EMPLOYER'S NAMES, CONTACT PHONE #'S AND JOB DESCRIPTIONS:

1.




AREAS OF INTEREST IN VOLUNTEERING:

SPECIAL SKILLS OR TRAINING:

HOW MANY HOURS DO YOU THINK YOU WOULD BE ABLE TO CONTRIBUTE EACH
MONTH?

TIME OF DAY YOU WOULD LIKELY BE AVAILABLE FOR VOLUNTEER ASSIGNMENTS:
DAYS EVENINGS WEEKENDS

WHY DO YOU THINK YOU WOULD BE A GOOD VOLUNTEER?

WHICH OF YOUR QUALITIES DO YOU THINK WOULD MAKE YOU A GOOD AMBASSADOR
FOR THE POLICE DEPARTMENT?

PLEASE PROVIDE THE NAMES AND PHONE NUMBERS OF 3 PERSONAL REFERENCES

1.

2.

3.

PLEASE PROVIDE THE NAME AND DATE OF BIRTH OF YOUR SPOUSE:

NAME DATE OF BIRTH




PLEASE PROVIDE THE NAMES OF ALL OTHER PERSONS LIVING IN YOUR HOUSEHOLD:
NAME RELATIONSHIP DATE OF BIRTH

HAVE YOU OR ANYONE IN YOUR HOUSEHOLD EVER BEEN ARRESTED?
EXPLAIN

HAVE YOU EVER BEEN THE RESPONDENT OR PETITIONER IN A RESTRAINING ORDER?
EXPLAIN

LIST ANY TRAFFIC ACCIDENTS YOU HAVE HAD IN THE PAST 5 YEARS

LIST ANY TRAFFIC INFRACTIONS (TICKETS) YOU HAVE RECEIVED IN THE PAST 5 YEARS

PLEASE NOTE THAT A FULL CRIMINAL BACKGROUND CHECK WILL BE MADE!

I, , authorize the Kennewick Police Department, and it’s
agents and employees, to conduct a rewew of the records of the Kennewick Police Department
and other law enforcement agencies for the purpose of confirming that | am of good character.

Dated this day of , 20

Signature

RETURN APPLICATION TO:  Randy Maynard, Sergeant
Kennewick Police Department
PO Box 6108
Kennewick WA 99336-0108






