SAN MATEO POLICE ACTIVITIES LEAGUE

VOLUNTEER APPLICATION
650-522-7725

Are you under 18? Yes__ No___ Interested In
NAME: E-MAIL:
Last First

DATE OF BIRTH / / SOCIAL SECURTIY # - - CADL#
ADDRESS:

Street Apt # City State Zip
PHONE: Home Cell Work
EMERGENCY CONTACTS:
NAME PHONE NAME PHONE

Please answer the following questions. If the answer to any question is YES, please give detail.

1. Do you have a disability which may limit your ability to perform certain jobs? YES _NO

2. Have you ever worked for the City of San Mateo? YES ___ NO

3. Have you, as an adult, been convicted of a violation of the law, excluding minor traffic violations? YES ___ NO
A fingerprint check may be made.

EDUCATION:
High School Graduate / Passed Equivalency Test YES NO
College / University Degree YES NO Major Subject:

Licenses or Certificates of training:

WORK EXPERIENCE: (Check as many as apply)

EMPLOYED: Full-time Part-time Temporarily Unemployed
STUDENT:  Full-time Part-time Retired

CURRENT OR LAST EMPLOYER OR SCHOOL.:

Name: Phone:

Job Title: Reference:

PREVIOUS VOLUNTEER JOBS

What type of volunteer job are you most interested in?

TIMES AVAILABLE M T W TH F WEEKENDS
MORNINGS AFTERNOONS EVENINGS

Fluent Languages: (other than English)

I hereby certify that all statements made in this application are true and | authorize investigation of all matters contained in the

application. I acknowledge any false statements or misrepresentation on this application will be cause for refusal of placement or
immediate dismissal. I am aware fingerprinting and background investigation will be required before placement in Police or Fire

Department, and for any sensitive volunteer positions.

Signature of Applicant (or Parent/Guardian if volunteer is a minor) Date




