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Denver Police Department
Application for Volunteer in Policing Unit

PLEASE PRINT OR TYPE LEGIBLY

Full Name Flrst, Mldle, Last/Maiden) Social Security # Date of Birth

Home Address City Zip Code Home Phone

Previous Addresses (last five years):

Email Address

Drivers License Information (State and Number) | Has your license ever been suspended or revoked?
Yes ( ) No( )

Traffic Citations and Accidents for the past TWO years (include dates):

Have you ever been convicted of a crime? If yes please explain:




Denver Police Department
Application for Volunteer in Policing Unit

PAGE 2

Employer Occupation How Long

Business Address Business Phone FAX

Employment for Past five years (Please include firm name, address, supervisor and dates)

thest Ievel o eucatlon ompleted:
( ) High School Diploma ( ) Some College ( ) College Degree ( ) Grad Degree ( ) Masters ( ) PHd
High School Attended College Attended

Military Service Branch Rank Time Served Discharge Date

at skills do u posses tha y cou mg o the

APPLICATION FOR COP SHOPS ONLY

(please list location where you prefer to work)

What hours are you available to work? (please note if available evenings or weekends)

Would you like to work a permanent position ( ) Weekly ( ) Bi-Weekly ( ) Other (Please note below)

In signing, | do hereby certify that all information contained in this application is correct and accurate to the best of
my knowledge. I further authorize the Denver Police Department to verify criminal history and driving records as part
of the background process. If accepted to perform volunteer duties for the Denver Police Department, | understand |
may be privy to confidential information and promise to respect and maintain that confidentiality.

Signature: Date:




Denver Police Department

Volunteers in Policing Unit (VIP)
FOR COP SHOP APPLICATIONS

Clearance Check and ID Request

Last Name:

Maiden Name:

First Name:

Middle Name:

Suffix: (Sr., Jr., II, III, etc.)

DOB: Month: Day: Year:

Place of Birth:

Race: Gender: [0 Male O Female

Hair Color: Eye Color:

Height: Weight:

Glasses: O Yes (Specify ) O No Contacts: [ Yes
Mustache: OO0 Yes [ No Beard: O Yes O No

O No

Please provide Badge Number when action completed

Badge Number

Action

Criminal History

Clearance (NCIC & CCIC)

Motor Vehicle Clearance

Records Check (for DPD & T#'s)

Assign T #

Assign Photo #

Computer Entry

Prints & Index

Volussors Xu’ 3 Polica Sarvks
o



