
City of Hallandale Beach Police Department
400 S. Federal Highway, Hallandale Beach, FL 33009

Phone: 954-457-1400

CITIZENS VOLUNTEER PROGRAM APPLICATION
VOLUNTEERS IN POLICE SERVICE

As a candidate for a volunteer position with the Hallandale Beach Police Department, I am willing to furnish inform-
ation for use in determining my qualifications.  I authorize release of any and all information that you may have con-
cerning me, including information of a confidential or privileged nature.

I understand for security purposes a basic background check will be conducted to determine my eligibility.  I may
also be fingerprinted.  Further background information will be requested only if a specific volunteer assignment
calls for a full security check, which may include a polygraph.

Please fill in the following sections of required information and then print.  Do not type in the signature at the
end of the document.  We require a photo copy of your drivers license and will make the copy for you if you
hand deliver the signed application to the Police Department  at the address at the top of this page.

PERSONAL INFORMATION

Place of Birth

How long: SSN

Home Phone

Work Phone

Cellular Phone

Date of Birth

Last Name

First Name

Middle  Initial

Address

City State Zip Code

ADDRESSES FOR PAST 5 YEARS

Street/Apt. #

City & State How long:



City & State

City & State

Marital Status

Driver's License #

EDUCATION & MILITARY SERVICE

College

Degree(s) Awarded

Major(s)

Branch Military Service

Street/Apt. #

How long:

Street/Apt. #

How long:

Children/Ages:

Expiration Date:

Graduated Date or Years Completed:

Dates of Service

High School

City State Zip

City State Zip

EMPLOYMENT HISTORY FOR PAST 10 YEARS
You may submit a resume

Present Employer

Address:

Supervisor's Name Phone Number

Job Duties



Supervisor's Name

Previous Employer

Phone Number

Address:

Supervisor's Name

Previous Employer

Phone Number

Address:

Job Duties

Job Duties

Please list any special skills, training, interests or hobbies that you have that may be useful to the Police Department:

Specialities

VOLUNTEER EXPERIENCE

List current/past vollunteer  experience

How did you learn about our program?

What type of work would you like to do?



HEALTH STATUS

Is your health (Check one)    Excellent   Good   Fair   Poor

Do you have medical insurance:   Yes   No

Insurance Co. Name Policy Number:

Emergency Contact Name

Relationship to Volunteer:

LIST TWO LOCAL PERSONAL REFERENCES

Name

Name

ARRESTS OR CONVICTIONS

Phone Number

Phone Number

Phone Number

List medications taken

List Physical limitations

What days / hours are you available?

Why do you want to volunteer with us?

List any misdemeanor arrests/convictions:

List any felony arrests/convictions:



BELOW INFORMATION FOR OFFICIAL USE ONLY

Date Received: _______________     Date Contacted: ________________     Interviewed: ____________________

Assigned to Division: _________________________     Supervisor: _____________________________________

Duties: ______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

===============================================================================

Signed By
Current Date

I hereby authorize the Hallandale Beach Police Department, its designee, or  agent, to investigate my past
or current activities and to receive full and complete disclosure of all records relating to me and my past
employment, criminal or  traffic reports  and arrest reports or investigations.

I understand that police agencies often handle sensitive or confidential information, the disclosure of
which could adversely affect a criminal investigation and in some instances may be a violation of law.  I
agree not to disclose any information obtained by me while engaged in my volunteer duties unless
specifically authorized in advance by a Police Department Supervisor.  I understand that my failure to
comply with this paragraph will result in my removal from the volunteer program.

I hereby indemnify and hold the City of Hallandale Beach and the Hallandale Beach Police Department
harmless for any injury to myself or my property while engaged in volunteer activities with the Police
Department.  I agree that the City of Hallandale Beach and the Hallandale Beach Police Department will
not be responsible for any activities, liability, suits or damages which may occur during or as a result of
my volunteer status with the Hallandale Beach Police Department, which occur outside the scope of the
responsibilities and duties assigned to me.


City of Hallandale Beach Police Department
400 S. Federal Highway, Hallandale Beach, FL 33009
Phone: 954-457-1400
CITIZENS VOLUNTEER PROGRAM APPLICATION
VOLUNTEERS IN POLICE SERVICE
As a candidate for a volunteer position with the Hallandale Beach Police Department, I am willing to furnish inform-
ation for use in determining my qualifications.  I authorize release of any and all information that you may have con-
cerning me, including information of a confidential or privileged nature.
 
I understand for security purposes a basic background check will be conducted to determine my eligibility.  I may
also be fingerprinted.  Further background information will be requested only if a specific volunteer assignment
calls for a full security check, which may include a polygraph.  
Please fill in the following sections of required information and then print.  Do not type in the signature at the
end of the document.  We require a photo copy of your drivers license and will make the copy for you if you
hand deliver the signed application to the Police Department  at the address at the top of this page.
PERSONAL INFORMATION
ADDRESSES FOR PAST 5 YEARS
EDUCATION & MILITARY SERVICE
EMPLOYMENT HISTORY FOR PAST 10 YEARS
You may submit a resume
Please list any special skills, training, interests or hobbies that you have that may be useful to the Police Department:
VOLUNTEER EXPERIENCE
HEALTH STATUS
Is your health (Check one)
Do you have medical insurance:
LIST TWO LOCAL PERSONAL REFERENCES
ARRESTS OR CONVICTIONS
BELOW INFORMATION FOR OFFICIAL USE ONLY
Date Received: _______________     Date Contacted: ________________     Interviewed: ____________________
 
Assigned to Division: _________________________     Supervisor: _____________________________________
 
Duties: ______________________________________________________________________________________
 
____________________________________________________________________________________________
 
____________________________________________________________________________________________
===============================================================================
Signed By
I hereby authorize the Hallandale Beach Police Department, its designee, or  agent, to investigate my past
or current activities and to receive full and complete disclosure of all records relating to me and my past
employment, criminal or  traffic reports  and arrest reports or investigations.
 
I understand that police agencies often handle sensitive or confidential information, the disclosure of 
which could adversely affect a criminal investigation and in some instances may be a violation of law.  I
agree not to disclose any information obtained by me while engaged in my volunteer duties unless 
specifically authorized in advance by a Police Department Supervisor.  I understand that my failure to
comply with this paragraph will result in my removal from the volunteer program.
 
I hereby indemnify and hold the City of Hallandale Beach and the Hallandale Beach Police Department
harmless for any injury to myself or my property while engaged in volunteer activities with the Police
Department.  I agree that the City of Hallandale Beach and the Hallandale Beach Police Department will
not be responsible for any activities, liability, suits or damages which may occur during or as a result of
my volunteer status with the Hallandale Beach Police Department, which occur outside the scope of the
responsibilities and duties assigned to me.
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