[bookmark: _GoBack]APPLICATION FOR 
DECATUR POLICE DEPARTMENT
VOLUNTEER ACADEMY

Name: ______________________________________ Birth Date: _______/________/________                              

Address: _____________________________________ City: _______________ State: _______

Sex: _______ Race: _______ Driver License Number: _______________ State: ___________

Primary Phone: ________________________ Alternate Phone: __________________________

Email: ________________________________________________________________________

Have you ever been arrested? ____Yes ____No   If yes, Felony?______ Misdemeanor?_______

If yes, where were you arrested? __________________________________ State: ___________

Outcome of the case: ____________________________________________________________

Have you ever been on probation or parole? _________________________________________

Place of employment: ___________________________________________________________

Address: ___________________________________ City: _______________ State: _________

Occupation: ________________________________ Work phone: ________________________

Are you affiliated with any organizations (civic, veteran, neighborhood, etc.)? _______________

What do you hope to accomplish by becoming a Decatur Police Department Volunteer? _______
______________________________________________________________________________
______________________________________________________________________________
I hereby certify that I am at least 19 years of age or 18 years of age with parent/guardian permission and the information contained in this application is true and complete to the best of my knowledge.  The Decatur Police Department is hereby authorized to make any investigation of my personal history as deemed necessary for consideration to attend the Decatur Police Department Volunteer Academy.

___________________________________			__________________________
  	 Signature of Applicant						Date

___________________________________			__________________________
        Signature of Parent/Guardian						Date

*Please attach a copy of your driver license or government issued identification card, and deliver to the Decatur Police Department in person or mail to Decatur Police Department, PO Box 4888, Decatur, AL 35602
