
APPLICATION FOR TRAIL WATCH VOLUNTEER

1f-DATE:
PERSONAL INFORMATION-'

-tNAME:

.:rADDRESS:

-¥-HOME PHONE #

.!}wORK PHONE #

¥SOCIAL SECURITY#

DATE OF BIRTH:

~ELL#

*E-j'rI~r" I

;jCDo you have a vali~ drivers license? YES NO
Ifyes, license number _

De yell Wl0 tl'llllSpfmatilm? YES NO

Possible days and hours you could be avallablJl:le~?r=.==== _

J"Have you ever been convicted ofa felony? YES NO

CURRENT EMPLOYMENT REFERENCE INFORMATION

EMPLOYER:

ADDRESS:

PHONE:

DATES EMPLOYED FROM:

JOB TITLE & DESCRIPTION OF DUTIES:

TO:



PERSONAL REFERE.l'l~ES
" :'''.;''

I. _

NAME

PHONE

2. -,-,_...,- _
NAME

PHONE

"
"

3. -----:-:-;--:-::::c-------
NAME

PHONE

PREVIOUS VOLUNTEER WORK

1.

2.

3.

ADDRESS

ADDRESS

ADDRESS

,,,,

Why are you interested in volunteering for the Trail Watch Program?

I verifY that all information listed above in this application is complete and true to the
best ofmy knowledge. I give permission to the St. Joseph Police Department to
complete a background check on me through the Law Enforcement Information Network,
court system records and to contact references listed on this application.

SIGNATURE DATE


