Freeport Police Department

“Committed to Excellence”
Chief Jerry L. Whitmore
320 West Exchange Street
Freeport, lllinois 61032-4188
TX: 815-235-8222 FAX: 815-235-8235

Volunteers in Policing Application

As a candidate for a volunteer position with the Freeport Police Department, | am willing to
furnish information for use in determining my qualifications. | authorize release of any and all
information that you may have concerning me, including information of a confidential or
privileged nature. | understand that for security purposes a basic background check will be
conducted to determine eligibility.

PLEASE TYPE OR PRINT CLEARLY. IT IS IMPORTANT THAT YOU ANSWER ALL
QUESTIONS ON THIS APPLICATION FULLY AND ACCURATELY.

Personal Data:

Name:

Last First M.1.

Your Current Address:

Number Street State Zip How long
List telephone numbers at which you can be contacted:

Home: ( ) Work: ( ) Other: ( )

Date of Birth: SSN: Email:

You must be citizen of the United States or a permanent resident alien:

Are you a citizen of the United States? (Circle one)
YES NO

If NO, the background Investigator will advise you of the required documentation

For the purposes of identification, please supply the below information.

Height: Weight: Hair Color: Eye Color:

List any other names you have used (including maiden name, name changes, married names, nicknames etc.):

Please list any languages, other than English, which you speak or write fluently:

Please list any previous addresses in the past 3 years:

Street City State How Long




EDUCATION

1234

High School

Grade Completed Year

12 3 4

College

Grade Completed Year

Degree(s) Earned

List any certifications:

Major(s) Minor(s)

MILITARY SERVICE

Branch

EMPLOYMENT HISTORY

Present Employer:

Dates of Service

Address:
Street City/State Zip Code
Supervisor's Name: Telephone #:
Job Duties: Employment Date:
Past Employer:
Address/Street City/State Zip Code

Supervisor's Name:

Telephone#:

Job Duties:

Employment Date:

Have you ever applied for a position in Law Enforcement?

Please list any misdemeanor or felony arrests and/or convictions:




CHARACTER REFERENCES

Name Telephone #
Address
Street City/State Zip Code
Name Telephone#
Address
Street City/State Zip Code

What days/hours would you be available?

Please list any special skills, training, interests or hobbies that may be useful to the Freeport Police
Department:

Person to be notified in case of emergency:

Home Phone: Work Phone: Relationship:

Where did you learn of the FPD Volunteer Program?

Why do you wish to volunteer with the Freeport Police Department?




CRIMINAL HISTORY

Have you ever, as an adult, been arrested, detained, or questioned by the police concerning a crime? If
yes, please
explain.

Have your driving privileges ever been suspended, revoked, or cancelled? If yes, Please explain.

Have you ever received a traffic citation(s)? If yes, please explain.

| hereby certify that all statements made in this application are true and complete. | understand that any
misstatements of material facts, or omissions, will subject me to immediate disqualification from this
application process. Further, should any misstatements or omissions not be determined until after | am
appointed as a Police Volunteer, | understand | will be subject to immediate dismissal.

Applicant’s Signature Date

FOR OFFICE USE ONLY

Application returned:

Background completed:

Completed by:

Applicant accepted or declined:




FREEPORT POLICE DEPARTMENT

Authorization for the Release of Personal Information

I , respectfully request and authorize you to furnish the
Freeport Police Department any and all information that you may have concerning me, or my
reputation.

The intent of this authorization is to give my consent for full and complete disclosure of all
records and reports of a criminal nature (felony, misdemeanor and traffic), educational records,
employment records (attendance, performance, ect.) military records and any information of a
confidential nature or information considered as privileged and Photostats of same, if requested.

| understand any information obtained by a personal history background investigation which is
developed directly or indirectly, in whole or in part, upon this release will be considered in
determining my suitability as a Police Volunteer with the Freeport Police Department. | also
certify that any person(s) who may furnish such information concerning me shall not be held
accountable for giving this information.

| do hereby release the person(s) who may furnish information concerning me from any
obligation to notify me that such records have been provided to the Freeport Police Department.

A photocopy of this form shall be valid as an original thereof, even though the said photocopy
does not contain an original signature. This form may be retained in your files.

Applicant Signature Printed Name

Alias/Maiden Name Date

Address City/State Zip Code
Date of Birth Social Security Number

Driver’s license number State Race Sex
Subscribed and Sworn to me on this day of , 20
(seal)

Notary Public

My commission expires:




	Freeport, Illinois 61032-4188

