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Other	languages	spoken:		
 
  					
 
Computer	programs	you	can	use:		
 
  		
 
  		
 
  				
 
Please	list	any	information	about	yourself	such	as	hobbies	and	interests:		
 
  		



 
 

 
EXPERIENCE	 Please	describe	any	work	experience,	volunteer	work,	or	other	life	experiences	
which	would	apply	to	a	volunteer	assignment	at	the	Police	Department:	

 
 
 
 
 
 
 
 
 
 
 
 

LIMITATIONS	 Are	there	any	physical	conditions	we	should	consider	in	arranging	volunteer	
assignments	for	you?	  If	"yes",	please	explain:	

 
 
 
 
 
 
 
 

When	are	you	able	to	volunteer?	Time	of	Day/Day	of	Week/Amount	of	Time:	
 

 
EMERGENCY	CONTACT	 NAME	   

 

RELATIONSHIP	   
 

ADDRESS	   
 

CITY/STATE/ZIP	   
 

HOME	PHONE	  _	WORK	PHONE	   
 

CELL	PHONE	  OTHER	   
 

 
CERTIFICATE	OF	APPLICANT	

 

I	certify	that	the	information	shown	is	true,	complete	and	correct	to	the	best	of	my	knowledge,	
and	that	misstatements	may	subject	me	to	disqualification	or	dismissal.	I	further	understand	
any	or	all	information	included	on	this	application	is	subject	to	verification	by	the	City	of	
Clayton.	

 

Signature	   
 

Date	   
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