GARLAND POLICE DEPARTMENT
APPLICATION FOR VOLUNTEER SERVICE

PLEASE PRINT OR TYPE LEGIBLY

Full Name : Age Social Security # Date of Birth
Home Address : City Zip Code Place of Birth
Home Phone : Years City Resident :

Previous Addresses Last Five Years :

Your Texas driver's license number : Has your license ever been suspended or revoked ?
Yes [ ] No [ ]

Have you ever been convicted of a crime ? Yes [ ] No [ ]
If yes, please explain :

Traffic citations and accidents for the past two years :

References : (Please list name, address, and telephone number)
Name Address Phone #




GARLAND POLICE DEPARTMENT
APPLICATION FOR VOLUNTEER SERVICE

Employer : Occupation : How Long :

Business Address : Business Telephone

Employment for past five years (Please include firm name, address, supervisor, dates) :

Please check highest level of education completed :

Some High School [ ] High School Diploma [ ] Some College Study [ ] College Degree [ ]
Some Graduate Study [ ] Graduate Degree [ ]

High School Attended : College Attended :

Military Service Branch : Rank : Time Served : Discharged :

Previous volunteer services (please include organizations and dates) :

Memberships in community organizations :

Do you have your own transportation? Yes [ ] No [ ]

Do you wish to volunteer specific hours per week (please specify)or:

On an as-needed basis ?

What type of work would interest you the most ?

Please briefly state why you wish to volunteer your time to the Garland Police Department.

In case of emergency, please notify : Address :
Relationship : Daytime and evening phone number :
Day : Evening :

In signing, | do hereby certify that all information contained in this application is correct and accurate to the best of my knowledge. | further
authorize the Garland Police Department to verify criminal history and driving records as part of the background process. If accepted

to perform volunteer duties for the Garland Police Department , | understand | may be privy to confidential information and promise to respect
and maintain that confidentiality at all times.

Signature : Date :




