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Applicant’s Name (Print):___________________________________



Citizens Police Academy Class completed: #_____ Date: ____/____/ 20___
										   mm	     dd	          yy


PERSONAL HISTORY STATEMENT
A.	APPLICANT IDENTIFICATION – The information provided in this section is for identification purposes only.

1.	NAME _____________________________________________________________	
                 	LAST			FIRST				MIDDLE
2. ADDRESS___________________________________________________________
	NUMBER		STREET
____________________________________________________________________
					CITY			STATE			ZIP CODE

3. HOME PHONE NUMBER  (______)_______________________________________                                                                                            

4.	CELL PHONE NUMBER  (_______)______________________________________

5.	E-MAIL ADDRESS  ___________________________________________________

6       DATE OF BIRTH _________/_____/______
			        MONTH /  DAY   / YEAR

	7.	PLACE OF BIRTH (CITY/STATE)_________________________________________

8.	DRIVER’S LICENSE NUMBER:  STATE _________# - _______________________

		      	HAVE YOU HAD A DRIVER’S LICENSE IN ANY OTHER STATE?    YES  /   NO
			
			IF YES, WHAT STATE(S) AND DL NUMBERS:___________________________

			_________________________________________________________________

	9.        MAIDEN NAME OR OTHER NAMES BY WHICH YOU HAVE BEEN KNOWN OR          
WISH TO BE CALLED:_________________________________________________

	10.	HEIGHT ____________________	11.  WEIGHT____________________________

	12.	COLOR OF HAIR _____________	13.  COLOR OF EYES ____________________

	14.	EMERGENCY CONTACT (NAME, ADDRESS, & PHONE NUMBERS):

		____________________________________________________________________

		____________________________________________________________________




B.	WORK HISTORY – List your present or most recent full time job. Indicate month and year for the beginning and end of the job.  Attach extra sheet if more explanation is necessary.

1.	FROM _______________ TO _________________ 
COMPANY OR EMPLOYER NAME:								

	ADDRESS (STREET, CITY, STATE AND ZIP)							
															
	
REASON FOR ENDING EMPLOYMENT______________________________________
_______________________________________________________________________

C.	MILITARY RECORD

HAVE YOU SERVED IN THE U.S. ARMED FORCES?  NO____ (proceed to D) YES____	 

FROM: _____________________ TO: ________________________	

WHICH BRANCH? __________________				

     RANK AT DISCHARGE: ______________	TYPE OF DISCHARGE:	______________
	
IF YOU RECEIVED AN OTHER THAN HONORABLE DISCHARGE, GIVE COMPLETE DETAILS ON AN ATTACHED SHEET.



D.	EDUCATIONAL HISTORY  (Optional)


1.        FROM ______________  TO _________________

		COLLEGE OR UNIVERSITY_______________________________________________		   
	HOURS COMPLETED				MAJOR/MINOR				

	DEGREE, IF ANY, AND DATE DEGREE RECEIVED						

															
E.	REFERENCES – LIST TWO PEOPLE WHO KNOW YOU WELL ENOUGH TO PROVIDE CURRENT INFORMATION ABOUT YOU.  NO RELATIVES PLEASE.
1.														
	NAME							ADDRESS
														
	HOME PHONE					WORK PHONE
														
	RELATIONSHIP					YEARS KNOWN
2.														
	NAME							ADDRESS
														
	HOME PHONE					WORK PHONE
														
	RELATIONSHIP					YEARS KNOWN

F.	PERSONAL DECLARATIONS

All applicants will be subject to a criminal history check.  Convictions or other criminal history may be relevant, but does no necessarily bar you from volunteering.  If any question is answered with “YES”, please attach a sheet with an explanation and include circumstances and dates where relevant.

YES / NO	Have you even been arrested, charged with or received deferred adjudication for a criminal offense for any reason?

YES / NO 	Are you presently under indictment or charged with a criminal offense, including DWI or DUI?
		
YES / NO 		Are you or have you ever been on probation or parole?  

YES / NO 		Have you even been a party in a lawsuit for reasons other than disability, workers compensation, or medical reasons? 

YES / NO 		Has your driver’s license ever been suspended, revoked, probated or cancelled for any reason other than medical or disability reasons? 

YES / NO 	Do you use or consume alcoholic beverage?  If yes, please indicate frequency and amounts.

YES / NO 	Have you used marijuana or any other drug not prescribed by a physician? If yes, please include frequency and approximate time frames?

YES / NO 	Have you sold, given or delivered illegal drugs or narcotics to anyone?	

YES / NO 	Have you even been present when other used, bought, or sold illegal drugs?

YES / NO 	Are there any incidents (POSITIVE OR NEGATIVE) in your life or details not mentioned herein which may influence this agency’s evaluation of your application to volunteer?   

G.      VOLUNTEERING INFORMATION:

What skills do you have which you would want to provide as a volunteer?
___________________________________________________________________________________________________________________________________________________________________________

In what area(s) of the Police Department are you interested in volunteering your services?
___________________________________________________________________________________________________________________________________________________________________________

Do you have any previous volunteering experience?  If yes, when and where.
___________________________________________________________________________________________________________________________________________________________________________

Approximate number of hours per month you are willing to volunteer?  _____________

What days of the week are the best for you to volunteer?
_________________________________________________________________

How did you hear about the Volunteers In Police Service program?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I Hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements and answers to questions.  I am fully aware that any willful misrepresentations, omissions or falsifications may be grounds for immediate rejection or termination from participating in the Grapevine Police Department Volunteer Program.




					                              						
SIGNATURE OF APPLICANT					DATE


CONFIDENTIALTY AGREEMENT
 Grapevine Police Department Volunteer Program



I, __________________________________, do hereby understand that during the course of my volunteer duties with the Grapevine Police Department I may become aware of names of crime victims, suspects or witnesses and may witness events that must remain confidential. 

I further understand that if I become aware of any confidential information concerning police matters or on-going criminal investigations; this too must remain confidential and is not to be disclosed to any person outside of the police department.

I understand that any disclosure of confidential information may lead to removal from the volunteer program and may be a basis for criminal prosecution if the circumstance and facts merit.

					____________________________________
					Signature				Date

					____________________________________
					Printed name

					____________________________________
					Witness				Date



Grapevine Police Department Property
Volunteer Program


I understand that the Grapevine Police Department will issue to me an identification badge, access key card, uniforms other equipment for use while volunteering with the VIPS organization.  Any fixed and portable equipment issued by the Department shalll be for officical and authorized use only.  Any property or equipment issued shall remain the property of the Department and shall be returned within 14 days of retiring from service.

The VIPS logo is the property of the Grapevine Police Department.  If I purchase clothing and the Grapevine VIPS logo is applied to the clothing, the logo must be returned when I leave the VIPS organization.  The entire piece of clothing may be returned, if I choose, or I may remove the logo from the article and return it to the VIPS Director.  For items purchased by the police department, the entire item must be returned.


___________________________
Printed Name

__________________________
Signature

____________________________
Date


AUTHORITY FOR RELEASE OF INFORMATION AND WAIVER

	I, _________________________ do hereby authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of the Grapevine Police Department, whether the said records are of a public, private, or confidential nature.

	The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions; financial or credit institutions (including records of loans); employment and pre-employment records (including background reports, efficiency ratings, complaints or grievances filed by or against me); and the records and recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest.

	I understand that any information obtained by a personal history background investigation developed directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my suitability to volunteer for the Grapevine Police Department.  I also certify that any person(s) who may furnish such information concerning me shall not be held legally accountable for giving this information in any way and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.

	A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

														
Full name (Print, include maiden name)				Date of Birth

														
Address								Address (cont.)

														
City/State/Zip Code						Contact Telephone Number

							
Signature 

ACKNOWLEDGMENT
The State of ____________________	

County of ______________________

Before me _______________________________________ on this day personally
			(Name of Notary)
appeared __________________________________ known to me or proved to me on 
			(Name of Person/Applicant)
the oath of _________________________________ or through_______________________________ 
			(Type of oath or information)				(Type of ID & Number)
to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this _______ day of ___________________, 20______.

						
____________________________________
							Notary Public in and for the State of Texas

Waiver of Liability
Grapevine Police Department Volunteer Program

I,                                              , for good and valuable consideration, including the right to ride in a City of Grapevine Police Car with an officer or operate any vehicle owned by the City of Grapevine, hereby waive all claims for damage or loss to my person or property which may be caused directly or indirectly by an act or omission of the City of Grapevine, it’s agents, servants, officers, elected officials, employees and contractors and including the Grapevine Police Department, its officers, supervisors, agents, or employees.  I expressly assume the risk of all dangerous conditions or occurrences, which may be encountered while participating in the Grapevine Police Department Volunteer Program.  I further waive any and all specific notice of the existence of any such conditions or occurrences.

I further release, hold harmless, indemnify and forever discharge the City of Grapevine, its agents, servants, officers, elected officials, employees and contractors including the Grapevine Police Department, its officers, supervisors, agents, or employees for any and all injuries and damages including personal injury, death, and property damages, liability claims, expenses, including attorney’s fees and costs of court actions, or cause of actions whether real or asserted, of every nature, kind and character whatsoever INCLUDING ACTS OF NEGLIGENCE AND OMISSION BY THE CITY, ITS POLICE DEPARTMENT, AGENTS SERVANTS, AND EMPLOYEES arising out of participating in the Volunteer Program, including operating or riding in a City of Grapevine Police Car, and all vehicles owned by the City of Grapevine, and do hereby covenant not to sue.

Applicant:  I have read this Waiver of Liability and I am 21 years of age or older.  I understand and agree with the contents of this document and the rules and regulations governing these programs.

[bookmark: _GoBack]________________________	____________	_________________________________                                                                                                                                                                               
  Signature		                             Date                       Printed Name

ACKNOWLEDGMENT
The State of ____________________	

County of ______________________

Before me _______________________________________ on this day personally
			(Name of Notary)
appeared __________________________________ known to me or proved to me on 
			(Name of Person/Applicant)
the oath of _________________________________ or through_______________________________ 
			(Type of oath or information)				(Type of ID & Number)
to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this _______ day of ___________________, 20______.

						
____________________________________
							Notary Public in and for the State of Texas
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