PAYSON POLICE DEPARTMENT
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Make a difference in the community!
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RVAILABLE OPPORTUNITIES

Administrative Support
Community Services
Crisis Assistance
Patrol
Crime Scene
Records
Police Communications

For more information visit
www.PaysonPolice.com or stop by

the Payson Police Department at

303 N. Beeline Highway
Payson, AZ 85541

MINIMUM QUALIFICATIONS

-Be at least 18 years of age and eligible
to work in the U.S.

-Obtained a high school diploma or GED
-Undergo a complete background
investigation
-Have not been convicted of a felony or
any offense that would be considered
one in AZ
-Have not been dishonorably discharged
-Have not been convicted of a DUl in the
last ten (10) years
-lllegally used, sold, produced, cultivated,
or transported marijuana, a dangerous
drug, narcotic, or prescription
medication




V Volunteers Volunteers in Policing Application

i In (Must be at least 18 years of age)
Policing . L o . .
. Find this fillable application online at: www.paysonpolice.com o iy
P Please print application after completion and sign on back. /KF;;Z’»S;‘;:

NAME;| |
DATE OF BIRTH:I DRIVER'S LICENSE NUMBER: ‘
ADDRESS:
PHONE NUMBER: | EMAIL: | |

What days are you available? |:| SUN |:| MON |:| TUE D WED I:' THU |:| FRI |:| SAT

What position are you interested in? I l

How did you hear about the Volunteer program? I l

Please list three personal references other than family.

NAME: | | NAME: | |
ADDRESS: ADDRESS:

PHONE NUMBER: | | PHONENUMBER: | |
RELATIONSHIP: | | RELATIONSHIP: | |
NAME: | |

ADDRESS:

PHONE NUMBER: | |

RELATIONSHIP: | |

In case of an emergency, please contact:

NAME: PHONE: ‘

RELATIONSHIP TO YOU: ‘

Payson Police Department Volunteer Application rev. 1/2021



Volunteer / Work experience. (Most recent first)

Employer: I ‘ Address: I l
Duties: I Date from: ‘ to:“ ‘
Employer: | ‘Addressz | ‘
Duties: I Date from: l to:“ l
Employer: I ‘Address: | l
Duties: I Date from: ‘ to:“ ‘

In order to obtain avolunteer position with the Payson Police Department, lam
willing to furnish information for use indetermining my qualifications. In this
connection, lauthorizerelease of any and all information that you may have
concerning me, including information of a confidential or privileged nature.

I herebyreleaseyou, yourorganization, orothers from liability ordamage that may result
fromfurnishing the informationrequested.

I understand that for security reasons, a basic clearance check will be conducted and
I will be fingerprinted. Furtherbackgroundinformationwillberequestedonlyifaspecific
volunteerassignment calls for a full security check. This may include a polygraph.

lunderstand that falsifying statements on thisapplication orduring the interview
processis cause formy immediate dismissal from the volunteer program.

(Please check and sign below that you understand this statement)

Signature Date

Payson Police Department Volunteer Application rev. 1/2021
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