
Hemet Police Department – Volunteer Application

Return completed application to any Hemet Police Department station or sub-station 

PERSONAL:    < PLEASE PRINT LEGIBLY OR TYPE > 

Name: (Last, First Middle)  Email Address: Date of Birth Age Sex 

M  F 

Street Address Home Phone 

( ) 

City, State, Zip Business / Cell Phone 

( ) 

How Long at This Address Driver’s License # State Issued 

EDUCATION: 

(Circle Highest Grade Completed) High School Name / Location College Name / Location 

High School - 9  10  11  12  GED College – 1  2  3  4  5  6  7  8

College Graduate Degree & Major Specialized Training? 

Yes  No 

PERSONAL HISTORY: (Please Explain any “YES” answers – Attach an additional page if needed) 

Have you had any moving violations in the last two years?  Yes  No 

Have you ever been arrested, cited, or convicted of an offense other than traffic violations? (Include Expunged)  Yes  No 

Have you ever had ANY negative contact with Law Enforcement, other than arrests or minor traffic violations?  Yes  No 

Are you willing and available to volunteer no less than 16 hours per month?  Yes  No 

Are you currently the subject of a criminal investigation being conducted by ANY law enforcement agency?  Yes  No 

Would you have a problem providing service to anyone because of race, religion, culture, or sexual orientation?  Yes  No 

Have you ever been a member of any organization that advocates the overthrow of the U.S. government?  Yes  No 

Have you ever been convicted of a crime in a court of law; civilian or military? If yes, list court location & date.  Yes  No 

Have ANY members of your family been involved in gangs or been arrested? If yes, explain & names. 
 Yes 

 No 



EMPLOYMENT: Full Time  Part Time Unemployed Retired Student 

Please list significant employment during the last ten (10) years.  Add additional pages if needed. 

Current / Previous Employer From (Date) Until (Date) 

Street Address Work Phone 

( ) 

City, State, Zip Supervisor’s Name 

Reason you left How long at this job? 

Previous Employer From (Date) Until (Date) 

Street Address Work Phone 

( ) 

City, State, Zip Supervisor’s Name 

Reason you left How long at this job? 

CERTIFICATION OF APPLICANT: 

I certify that the information shown is true, complete, and correct to the best of my knowledge, and authorization is 

given to the Hemet Police Department to investigate all matters contained therein. Any false statement, exclusion, 

or intentional misrepresentation will be cause for disqualification or immediate dismissal from the Hemet Police 

Department Volunteer Program at any time during my placement. 

Applicant Signature Printed Name Date 


