
                           JAMES HYDE 
Police Department Chief of Police 
300 L Street, Antioch, CA 94509-1100   (925) 779-6900 

      
  
 
 

VOLUNTEER APPLICATION 
 
         Date: _____________________________ 
 

_________________________________________________________________________________________________ 
   (Last Name)     (First Name)     (Middle Initial) 
 

Home Address____________________________________________________________________________________ 
    (Include number, street, city, state, and zip code) 
 

Are you a licensed driver?    Yes_______    No_______    Driver’s License Number: _____________________________ 
 

Home Phone: ___________________   Work Phone: ____________________   Cell Phone: _______________________ 
 

E-Mail:_____________________________ Soc. Sec. Number: _____________________________ 
 

If Student, Name of School: __________________________________ Part-time____________ Full-time____________ 
 

If licensed to practice a profession, please list the profession and the state in which licensed: _______________________ 
 

Is it necessary for you to limit your physical activity in any way? Yes __________   No __________ 
 

Have you ever been convicted of an offense, which resulted in imprisonment, probation, or a fine of more than $50.00?  A 
conviction record will not necessarily bar you from volunteering. Each case will be given individual consideration based on 
job relatedness.  Your answer may be verified and an untrue answer is grounds for disqualification.  � Yes   � No 

 
If yes, give date, place, and disposition of case: ______________________________________________________ 
 
 
List previous experience (volunteer, employment, education) that would be helpful in working with the Police Department. 

Organization Activity Dates 
   
   

 
 

Personal skills that you can bring as a volunteer (Please Check) 
Customer Service  Communications  Animal Services  
Art/Graphics  Computer  Patrol Services  
Photography  Clerical/Phones  Bilingual  
 
 

Please indicate the days and hours you are available to volunteer (Please Check) 
Monday   Tuesday Wednesday Thursday Friday Saturday   Sunday   

Hours: Hours: Hours: Hours: Hours: Hours: Hours: 



 EMPLOYMENT RECORD 
List your current or most recent experience. 

From: 
 
To:   

EMPLOYER POSITION/TITLE Hours per week 

Name of Supervisor Address                          City              State      Zip 
 

 

 
Duties: _____________________________________________________________________________________________  

 
May we contact your current employer?  Yes___________   No___________ 

 
 

REFERENCES 
 
 
 

 
 

   Name:                  Phone: 
  
1. __________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________ 

 
VOLUNTEER’S ACKNOWLEDGEMENT 

 
1. I am a volunteer donating my time, services, and energies to the City. 

 
2. I understand and acknowledge I will receive no salary, remuneration or benefits extended to the employees of 

the City except for coverage under the City’s Workers Compensation Plan for any injury sustained in the 
course of performing these services. 

 
3. I, hereby, release the City, its officers, agents, and employees from any and all liability, claims, cause of action, 

or actions, arising out of or occasioned by bodily injuries or property damages sustained by me as a result of 
my volunteer services to the City, except as otherwise provided under Workers Compensation law, and agree 
to indemnify and hold harmless the City for such liability, claim, cause of action or actions. 

 
4. I, further, state that I have carefully read the foregoing release and indemnity agreement and know the contents 

thereof, and sign this instrument as my own free accord. 
 
 
Volunteer’s Signature________________________________________    Date__________________________ 
 
In case of emergency, contact: 

 
Name: ____________________________________________ Relationship: ________________________________ 

 
Address: ___________________________________   Work Phone: _______________   Home Phone: ____________ 

 
 

PARENTAL CONSENT 
         (If under 18 years of age) 

 
I have reviewed the volunteer application and registration forms and give my consent for________________________ 
to participate in the volunteer program, subject to the terms and conditions set forth. 
 
Parent/Guardian Signature_____________________________________       Date_____________________________ 
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