M

MONTANA VOLUMTEERS
STATE UNIVERSITY n
Police Department POLICE SERVICE
PROGRAM
APPLICATION
Date:
Name:
Last First Middle
Address:
Number Street Apt. # City State Zip
Phone #: E-mail Address:
Place of Employment: Bus Phone:

Please list other names, if any, used on employment or education records:

Emergency Contact Person: Phone

Please list special skills, interests, and/or hobbies you have:

List your current or previous experience with organizations, civic groups and clubs:

List all previous volunteer experience:




Please list three references (only one may be related to you)

Name Address Phone Number
Have you ever been arrested and/or convicted of a crime? Yes No

If yes, for what?

Where? When?

| certify that the foregoing answers, and all supplemental documents, are correct and that false information
may result in denial and/or dismissal. If offered a volunteer position, | will abide by all MSU and Police
Department policies and procedures.

Signature of Applicant Date

(FOR OFFICE USE ONLY)
Records Check Run: Date: References Checked: Date:

Interview: Date:




