
Full name:  Last			First					Middle



PROSPER POLICE DEPARTMENT

APPLICATION for

VOLUNTEER PROGRAMS


The applicant must complete this application in full.  All answers must be HAND printed in ink.  Your answers must be legible.  Read all questions completely.  Answer all questions fully and accurately and truthfully.  All answers are subject to verification.

If a question does not apply, mark N/A in the appropriate space.  If the answer requires more space, use an additional sheet and attach it to the application.  Complete mailing addresses, including zip codes, are required for any every question asking for an address.  Character references are mandatory and they will be contacted.

If any part of the application is left blank or unfinished, the application will not be processed.


CONFIDENTIAL


Reviewed by:  ________________________________

Title:  _____________Date Received:  ____________________


PROSPER POLICE DEPARTMENT
801 Safety Way
Prosper, TX 75078
972-347-9002


FINAL STATUS OF APPLICANT:  ______________________________




I understand that neither this application nor any document contained within it, is not an offer of, nor confirmation of employment with or by the Town of Prosper or the Town of Prosper Police Department.  This application is not confirmation that I have or will be accepted into the CPA, COP or VIPS program.  I understand that this application serves as a tool for an extensive background check on me, the applicant, to determine eligibility for participation in the Prosper Police Department’s volunteer program of the Prosper Citizens’ Police Academy (CPA), Citizens On Patrol (COP) and Volunteers In Police Service (VIPS) program.  If I am chosen to participate in the CPA, COP or VIPS program, I, the applicant understand that I will not receive any type of compensation for my participation or for the use of my personal vehicle or other personal effects.  I understand that I may terminate my affiliation with the CPA, COP or VIPS program at anytime with or without notice and that I may be removed or terminated from the program at anytime with or without cause or notice.  I understand that I must provide and pay for my own transportation and valid vehicle insurance if I will be driving any vehicle.  I understand that I must have a valid state driver’s license if I will be driving any vehicle.  I understand that I must have a valid state identification card (driver’s license or state I.D.), and I must have a high school diploma or a GED equivalent to participate in the CPA, COP or VIPS program.__________ (initial)__________date

I understand that by signing the forms contained within this application that I am certifying that there are no willful misrepresentations, omissions, or falsifications in the statements and/or answers to the questions contained in the application.  I understand that any omission or false statement, or misrepresentation in this application is cause for rejection for enrollment into or participation in the Volunteer program.  I understand that I will not be trained to be a Peace Officer of the State of Texas and that I will have no special police powers given to me by the State of Texas, Collin County, or the Town of Prosper, or the Town of Prosper Police Department.  If chosen to participate in the CPA, COP or VIPS program, I will abide by all the program policies, rules, regulations, and laws set forth by the United States government, the State of Texas, the Town of Prosper, and the Town of Prosper Police Department.  ___________ (initials) __________ (date).

_________________________________		_________________
Applicant Signature					date

_________________________________		
Print applicant name					

_________________________________		_________________
Witness Signature					date

_________________________________		
Print witness name					

Subscribed and sworn to before me this ______ day of _______________, 2______.


_______________________________notary/officer
1
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State of Texas		}
Release of Liability
County of Collin	}

Known All Men By These Presents:

That I, _______________________________ of __________________County, Texas, for and in consideration of the Town of Prosper Police Department allowing me to participate in the Town of Prosper Police volunteer program Prosper Citizens’ Police Academy,  Prosper Citizens On Patrol or Volunteers In Police Service (VIPS), do hereby release, acquit and forever discharge the Town of Prosper, its agents, servants, volunteers, officers and employees, both elected and appointed, from any and all liability, actions, causes of actions, claims, demands or suits whatsoever, which I may now or hereafter have or claim to have, on account of or arising out of personal injuries or damage to persons or property, or involving any impairment or damage to any right (including, but not by a way of limitation, right to be paid for loss of time, services or for expenses incurred), accruing to me because of or in any way related to my participation in the program.  I further warrant that no promise, statement, threat or agreement not herein expressed has been made, and that I fully understand this instrument and I execute it with full knowledge of its meaning, having first read it carefully.  I understand that I am not entitled to employment benefits provided to employees of the Town of Prosper.

___________________________________
Name of applicant (print)


____________________________________________________________
Address

____________________________	        __________________________
Signature of applicant				date

____________________________		_________________________
Witness (print)				Witness signature


NOTARY:

Subscribed and sworn to before me this _____ day of ____________________, 2______.



__________________________________
Notary/Officer signature


PERSONAL INQUIRY WAIVER

AUTHORITY FOR RELEASE OF INFORMATION


To Whom It May Concern:

I respectfully ask and authorize you to furnish the Prosper Police Department or its designee, any and all information that you may have concerning me, my work record, school record, my medical record, my reputation, and my financial and credit status.  This information is to be used to assist the Prosper Police Department in determining my qualifications and fitness for the participation in the volunteer program Prosper Citizens’ Police Academy (CPA),  Citizens On Patrol (COPS) or Volunteers In Police Service (VIPS).

I hereby release you, your organization or others from any liability or damage, which may result from furnishing the above requested information.

____________________________________	____________________
Applicant Signature					Date

____________________________________
Applicant Print Name

________________________________________________________________________
Applicant’s complete home address


__________________________	            _________________________/__________
Witness signature				print name			   date

__________________________		________________________/___________
Witness signature				print name			  date




Prosper Police Department
Citizens’ Police Academy
801 Safety Way
Prosper, TX 75078
Phone: (972) 569-1000
Fax: (972) 347-9003



IDENTIFICATION INFORMATION

Print clearly in ink only.  Do NOT type.



Name:________________________________________________ Date:_____________
	Last			First			Middle

Please list any other names used past or present (i.e.:  maiden name, nick name, legal name change, etc.):  ________________________________________________________________________

Social Security:  ___________________________  Date of Birth:  __________________

Married:  Y    N       Height _________  Weight ________ Hair ________  Eyes _______

Present Address:  _________________________________________________________
		     Give full mailing address including zip code

How long at this address: ___________________________________________________

Names and date of births and relationship of all adults living and or staying with you ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home phone:  (____)___________________  work phone:  (____)__________________

Pager:  (____)_____________________   Cell phone:  (____)______________________

*Best contact number:  (____)_________________________

e-mail address: ________________________________________________________

HAM Radio Operator:  _________________________________________________
			  License number			handle/call sign


Previous addresses for last 5 years:  (full mailing address):

1.______________________________________________________________________2.______________________________________________________________________3.______________________________________________________________________4.______________________________________________________________________5.______________________________________________________________________


Educational Background


Circle Highest Grade Completed:  1  2  3  4  5  6  7  8  9  10  11  12    GED

College:  1  2  3  4     Associates,   Masters,  other:  __________________



Name of High School:  ____________________________________________________
			  (that you graduated from)

Address of High School:  __________________________________________________





EMPLOYMENT HISTORY 

Current Employer:  _______________________________________________________
			Name

Address:  _______________________________________________________________

Phone Number: (____)____________________  Supervisor:  ______________________

Start date:  _____________________   

Description of duties:  ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


Employment Past 5 years:

Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________



Employment Past 5 years continued:

Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________



Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________



Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________



Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________


Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________


Name:  ____________________ Address:  _____________________________________

Duration:  years_____ months _____     Supervisor:  _____________________________

Phone:  (____)___________________  Job Title:  _______________________________

MILITARY SERVICE


Branch:  ________________________  Start/End Date:  __________________________

Active or Reserve:  ________________________    Rank:  ________________________

Discharge Status:  _________________________ (if applicable include an attached sheet explaining why you received a DISHONORABLE discharge)




VOLUNTEER SERVICE


List all volunteer work you have performed in your life:

Name		city/state			title/service	      # of years	         resigned or terminated

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(if terminated attach a sheet explaining why)




MISCELLANEOUS INFORMATION


Do you have an immediate relative by blood or marriage currently employed by or volunteering for the Town of Prosper or Prosper Police Department?   Y     N

If yes, list who & their position:  __________________________________________________________

Have you ever committed a felony or misdemeanor crime OTHER than a traffic violation?  Y    N    	If yes, then attach a sheet with an explanation.

Have you ever been arrested and/or convicted for ANY felony or misdemeanor crime including a traffic violation?   Y     N     If yes, then attach a sheet with an explanation.


Miscellaneous Information Continued

Is there anything in your past or present which you think might disqualify you from functioning as Citizen On Patrol?  Y     N           If yes, then attach a sheet with an explanation.


Are you currently under investigation or suspicion for any felony or misdemeanor crime OTHER than a traffic violation?  Y     N        If yes, then attach a sheet with an explanation.

PERSONAL REFERENCES


List FIVE personal references other than former supervisors or family members that have know you for at least 5 years.

1. _____________________________________________________________________
name					address

(___)________________(___)____________________________________________
home ph.			Wk.ph.		                          years known

2. _____________________________________________________________________
name					address

(___)________________(___)____________________________________________
home ph.			Wk.ph.		                          years known

3. _____________________________________________________________________
name					address

(___)________________(___)____________________________________________
home ph.			Wk.ph.		                          years known

4. _____________________________________________________________________
name					address

(___)________________(___)____________________________________________
home ph.			Wk.ph.		                          years known

5. _____________________________________________________________________
name					address

(___)________________(___)____________________________________________
home ph.			Wk.ph.		                          years known

In your own words, briefly tell why you would like to be a COP or VIPS member:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



REQUIRED ATTATCHMENTS 



1. Photocopy of your valid driver’s license or state identification card.


2. Photocopy of your valid vehicle insurance.






