WEST COVINA POLICE VOLUNTEER (NEW MEMBER) INFORMATION SHEET

WEST COVINA POLICE VOLUNTEER
NEW MEMBER INFORMATION SHEET    (CONTINUED)

Name:  ________________________________________________ Today’s Date:  __________________________             
(Last, First, Middle)        
Address:  ________________________________________________________________________________________________

 (Street)
       
___________________________________________________       email : ____________________________________

 (City, State. Zip Code)

Home Phone:  ______________________________

 Cell Phone:  ________________________________


Date of Birth:  ______ /______/_______

Age Last Birthday:  ________

Social Security #:  __________________________________________

California Driver License # _____________________________          Expiration
Date:  ______________________
           

(Must have a valid California Driver License and proof of Auto Insurance)



Background Information  (Please complete as fully as possible)
Fully Retired:        YES  
NO

Still Working:        YES  
NO            If YES :       FULL TIME
PART TIME

Education:  (Grade School, High School, College or Degree)  ______________________________________________________

Last Employer:  ________________________________________________________________________________  
Presently Have Transportation:       YES  
NO

Any current illness or handicap that we should be aware of:       YES  
   NO
If YES, please explain

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Have you ever been convicted of a crime:       YES  
  NO
If YES, please explain

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Have you ever wanted to be a Police Officer:       YES       NO
  If YES, please explain

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Are you willing to do office work:       YES  
   NO

What particular days are you available to  work:    Monday   Tuesday   Wednesday   Thursday   Friday   Saturday    Sunday     
What hours are you available to  work:      Mornings
     Afternoons
Evenings
________________________________________________________________________________________________________

Would you object to working in cold, windy or rainy weather:       YES  
     NO
If YES, Please Explain
________________________________________________________________________________________________________

What, if any, special skills do you possess? i.e. Computer, Technical, Mechanical
________________________________________________________________________________________________________

Do you enjoy working with others:       YES
      NO

Would you be willing to work with a partner:       YES       NO

Do you object to grooming standards and/or dress codes:       YES  
     NO
If YES, Please Explain
________________________________________________________________________________________________________

Have you ever used a “two way radio and/or understand it’s function:       YES          NO


Are you familiar with the phonetic alphabet:       YES          NO

If you are selected for the program, could you attend a monthly meeting usually on the 3rd Tuesday of each month: :       YES          NO

Signature:  _____________________________________

Date:  ______________________________
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