Glendora Police Auxiliary

Application of Interest

Name: Are You At Least 217
Home Address: City:
Zip Code: Telephone: Cell:

eMail Address:

Employer Name:

Address: City:

Telephone: FAX:

Are you legally eligible to work in the United States?

(Attach an additional sheet / sheets, if necessary, to answer the questions below)

Please list current membership(s) in any Civic Group(s) or Professional Organization(s):

Has there been anything in your past, such as prior arrests, and/or current, or past, court proceedings, which
may disqualify your from participating in the Glendora Police Auxiliary program? (If yes, please provide
details)

How did you hear about the program?

Why do you want to participate in the program?

If you speak any language(s) other than English, please indicate:

Do You Drive? Do You Have Your Own Transportation?

Do you understand the minimum required time commitment of 20 hours per month?

In general, will you be able to meet this required time commitment?

Have you had any previous volunteer experience? (If yes, please list)




Do you have any special skills (computer, public speaking, writing, etc ...) that would be
useful in the Auxiliary Program? (If yes, please list)

Do you have any hobbies, special interests, or special training (ham radio operator, First Aid, CPR, CERT, etc
...) that would be useful in the Auxiliary Program? (If yes, please list)

Please provide a short biographical portrait of yourself:

| certify that all the statements, on these forms, are true and correct, to the best of my ability and belief. |
understand that, if | am invited to go through the formal screening process, any falsification, of the
information submitted, may be considered grounds for immediate disqualification from the program. |
further understand that, if | am invited to go through the formal screening process, | consent to a records
and background check (including warrants), to determine my eligibility to participate in the Glendora

Police Auxiliary Program, and, if accepted, | agree to abide by all rules and regulations.

Applicant Signature: Date:

Please return your completed application to: Glendora Police Department
ATTN: Auxiliary Program Coordinator
150 S. Glendora Ave.
Glendora, CA 91741-3416
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