APPLICATION FOR PUBLIC SAFETY

CITY OF TEMPLE CITY Office Use Only

VOLUNTEER Rec’d:
(Date)
Public Safety Office
5938 Kauffman Avenue By:
Temple City, CA 91780 (Initials)

(626) 285-2171

For what position are you applying? (Circle all that apply) RSVP* TCERT* CERT*

GENERAL BACKGROUND INFORMATION

Name:

First Middle Last

Address:

City State Zip Code

Telephone Numbers: Home: ( ) Work: ( )

CA Drivers

Date of Birth: License No.:

Exp. Date:

In case of emergency, notify:
Name/Relation: Phone: ( )
Address:

Please answer the following questions, making any necessary comments in the section below.

1.
2.

3.

COMMENTS: Please identify comments by questions number. (If you need more room, attach an extra sheet of paper.

Are you over 18 years of age? Yes [ ] No
Were you ever discharged or forced to resign because of misconduct

or unsatisfactory service? (if yes, please explain) Yes [ ] No
Have you ever been convicted of a felony, or within the past 10 years,

a misdemeanor which resulted in imprisonment?

(If yes, give date, city, offense and disposition.)

(Conviction is not an automatic bar to volunteer.) Yes [ ] No
Do you have any relatives or friends employed by the City

or volunteering for the City? (Please give name/s.) Yes [ ] No

il

~

AVAILABILITY
Day of Week Day (AM) Night (PM) Early Morning (EM) # of Hours
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
INTERESTS ( Please check all that apply)

Vehicle Parking Enforcement Community Safety Patrol

Disaster Communications Radio Support Emergency Services Support

Special Event Assistance Other




EDUCATION

Circle Highest Grade Completed Name of School
1234567891011 12 Did you graduate?
College, Business or Trade Attendance Dates Degree or Year of
Schools Attended From To Units Completed Degree Major
EXPERIENCE

List jobs you have held in the last 10 years (both paid & volunteer) — most recent first. Attach an extra sheet of paper if additional room
is needed

From: To: Title:

Name and Address of Employer: Duties:

Reason for leaving:

From: To: Title:

Name and Address of Employer: Duties:

Reason for leaving:

From: To: Title:

Name and Address of Employer: Duties:

Reason for leaving:

From: To: Title:

Name and Address of Employer: Duties:

Reason for leaving:




SPECIAL TRAINING AND CERTIFICATION
(List any special training or certification you have received)

REFERENCES
Please list references (other than relatives).

Name: Phone: ( )

Address:

Name: Phone: ( )

Address:

Name: Phone: ( )

Address:

| hereby certify that all statements made in this application are true, and complete and that any misrepresentation
of material facts may subject me to disqualification or dismissal. | authorize the City of Temple City to conduct an
investigation of my character, including personal reference and criminal record checks.

Signature: Date:

*RSVP — Resident Safety Volunteer Patrol
TCERT — Temple City Emergency Radio Team
CERT — Community Emergency Response Team




