
 Camp Verde Marshal’s Office 

Volunteers in Policing 

Application 
 

Please fill out completely or the application cannot be processed. If any section does not apply to you, 

please indicate by writing “N/A”. The Camp Verde Marshal's Office appreciates your interest in service 

and commends your spirit to volunteer. 

PERSONAL INFORMATION: 

Last Name,                                      First Name Age Social Security # Date of Birth 

    

Home Address City/Town Zip Place of Birth 

    

Home Phone Business Phone Other names used 

   

Previous Addresses Last Five Years 

 

 

 

 
CRIMINAL HISTORY AND DRIVING RECORD: 

Arizona Drivers License Number Has your license ever been suspended or revoked: 

 Yes             No    

Have you ever been convicted of a crime? 

   If yes, please explain: 

 

 

 

Yes             No    

 

Traffic citations and accidents for the past five years: 

 

 

 

EDUCATION AND MILITARY EXPERIENCE 

Please check highest level of education completed: 

Some High School        High School Diploma/GED        Some College Study    

College Degree        Some Graduate Study        Graduate Degree         
High School Attended: College Attended 

  

Military Service Branch: Rank: Type of Discharge: Date Discharged: 

    

REFERENCES: 

References: Do not use family members as references.  List four (4) individuals you have known for at 

least five (5) years. 

      Name                                               Address                                          Zip                        Phone # 

1. 

2. 

3. 

4. 



EMPLOYMENT HISTORY 

Employment for past five years (Please include firm name, address, supervisor, dates of employment 

1. 

2.  

3. 

4. 

5. 
TELL US A LITTLE ABOUT YOU…… 

What are your hobbies and interests? 

 

 

 

 

 

 

 

 

 

 

 
Have you volunteered before?  If so, what did you do and where? 

 

 

 

 

 

 
Do you prefer an office setting or a more active role? 

 

 

 

 

 
Please briefly state why you wish to volunteer your time to the Camp Verde Marshal’s Office. This 

question must be answered. 

 

 

 

 

 

 

 

EMERGENCY INFORMATION 

In case of an emergency, please notify: 

Name                                                 Address                                    Relationship                    Phone# 
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