-«d
= VO P VOLUNTEER APPLICATION FORM
‘1.2_' .} Everyone Can Farmington, NM
s £ Matke A Difference
' Volunteer
A Jm'\,r Observarion Patrol Date:
SOC#:
1. Name: Date of Birth:
LASY FIRST Ml
2. Address: Zip Code;
3. Home Phone: Home Phone:
4, Education (Circle last year of schoo! completed) 7 8 9 10 i1 12
College: [OYes [JNo Number of Years
Degree(s): Major/Minor Areas of Study:

Name of College(s) Attended:

5. Present Occupation;

6. Name of Employer:

7. Last Work Experience: {include volunteer work)

Employer or Company Name Position/Title or Duties From To

8. Write a short paragraph stating your reasons for wanting to valunteer in the V.O.P. Program

9. What do you hope to gain from this experience?

(OVER)



10.

11.

12.

13.

14.

15,

Community Affiliations: (church, clubs, organizations)

Special Skills/Talents/Training:

Hobbies/Recreational Activities:

How did you hear about the V.O.P. Program?

References: (do not include relatives)

Name: Phone:
LAST FIRST Ml

Address: Zip Code:

Association:

Name: Phone:
LASY FIRST M

Address: Zip Code:

Association:

Name: Phone:
LAST FIRSY Mi

Address: Zip Code:

Association:

it is a normal part of the Volunteer Observation Patrol's procedures to submit each applicant to a minimal background
check. The suitability of new personnel is of great importance due to the nature of the volunteer work. Successful
cormipietion of the V.O P, training is also a mandatory element for the continued participation in the program. Htis important
to remember that patrolling from vehicles is not a requirement of the V.O.P. program. All members of the community 21
years of age or older that have a genuine concern in the guality of life in Farmington are welcome o complete a
Volunteer Application.

Applicant Signatura



