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MERIDIAN POLICE DEPARTMENT 

VOLUNTEER APPLICATION 
 

 
Name___________________________________________________________________ 
 (Print)     Last                                    First                                  Middle initial 
 
Address_________________________________________________________________ 
                 Street                                 City/State                          Zip 
 
How long at address? _________ Resident: ____Yes  
 
Home Phone:  _________________Work Phone:  ________________ 
 
Date of birth:  _________________    Cell Phone:  ________________ 
 
E-mail Address: ___________________________________________ 
 
Driver’s License Number:  _______________________ State: _____  Exp.________ 
 
Driver’s license ever suspended? ______Yes ______No _______ 
 
If yes, explain:  _____________________________________________________________________                                                                                                      
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Have you ever been charged with a felony crime? ___ Yes ___ No 
Please list date/location/crime: _________________________________________________________ 
__________________________________________________________________________________ 
 
Have you ever been charged with a misdemeanor crime within the last seven years? ___ Yes ___ No 
Please list date/location/crime:  _______________________________________________________ 
_________________________________________________________________________________ 
 
Place of employment:  _________________________Title:  _______________________ 
 
Employment address:  _____________________________________________________ 
 
Supervisor:  _____________________________ Phone:  _________________________ 
 
Do you now belong to or have you ever been a member of any group whose aim was to discriminate 
against any person because of their race, sex, nationality, or religious affiliation? If yes please explain: 
__________________________________________________________________________________
__________________________________________________________________________________ 
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Indicate type of license/permit such as pilot, radio operator, CCW, etc., showing licensing authority, 
where the license was first issued, and date current license expires. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
What skills do you possess such as computer, administrative, artistic, working with kids, public 
relations, fundraising etc. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
What areas are you interested in volunteering your time? ____________________________________ 
__________________________________________________________________________________ 
 
In giving your time, is this something you can give on a weekly basis or for special events only?  
__________________________________________________________________________________ 
 
Please list three references and their telephone number- 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 

 
Please use this space if there is anything else you would like to tell us about yourself:  _____________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Signature:  By signing this application you certify that all of the information that you have listed is 
accurate. Also, the failure to disclose information fully in the volunteer application will be considered 
grounds for not being considered for the applied position. 
 
Signature:  ________________________  Date:  __________ 
 
 
Thank you for your interest, we look forward to meeting you and you can expect to hear back from us 
within approximately two weeks. 


