
 

 

 

 

 

 

 

 

  

Atlantic Beach 

Police Department 

Volunteers in Police Service 

Program 

Name:_______________________________________________________________________ 

                       First                                 Middle                                          Last 

  

  

Address: 

_____________________________________________________________________ 

                        Street                                 City                        State             Zip Code 

  

Phone :( Home) _____________________ (Work) _______________________ 

  

North Carolina Driver’s License Number: _______________DOB____/_______/_________ 

                                                                                                              MM    DD        YYYY 

  

In case of emergency contact: ___________________________________________________ 

                                                            Name                                          Phone 

  

List residences for the last five years. List your current address first: 

  

1.___________________________________________________________________________ 

                                          (Street, City, State, Zip, and how long) 

  

2.___________________________________________________________________________ 

                                          (Street, City, State, Zip, and how long) 

  

3.___________________________________________________________________________ 

                                          (Street, City, State, Zip, and how long) 

  

Employment history for the last five years, beginning with the most recent job. 

  

1.___________________________________________________________________________ 

            (Company name, Company address, phone number, and how long) 

  

2.___________________________________________________________________________ 

            (Company name, Company address, phone number, and how long) 

  

3.___________________________________________________________________________ 

            (Company name, Company address, phone number, and how long) 

  

Are you bilingual? Yes____ No___ If yes, what is you second language? _______________ 

Speak___________ Read__________     Proficiency:  Fair       Good     Excellent 

  

Education and Training: _______________________________________________________ 

                                                  (List highest level of education and any training received) 

  

_____________________________________________________________________________ 

 

  

  

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Special Skills: ___________________________________________________________________ 

  

________________________________________________________________________________ 

  

Previous volunteer experience: _____________________________________________________ 

  

________________________________________________________________________________ 

  

Approximate number of hours per week you could volunteer: ______________ 

  

Days/Hours Available:  Morning (Days/Hour)    Afternoon (Days/Hours)   Evening 

(Days/Hours 

  

                      Weekdays: 

_____________________________________________________________ 

                      Weekends: 

_____________________________________________________________ 

  

List three references: 

  

1.________________________________________________________________________________ 

                           (Name, Address, City, State, Zip and Phone Number) 

  

2.________________________________________________________________________________ 

                           (Name, Address, City, State, Zip and Phone Number) 

  

3.________________________________________________________________________________ 

                           (Name, Address, City, State, Zip and Phone Number) 

  

List all arrests, charges, and disposition (including traffic citations): 

_________________________________________________________________________________ 

  

_________________________________________________________________________________ 

  

How did you hear about the VIPS Program? ( ) Newspaper ( ) Referral ( ) Other 

  

Explain: 

__________________________________________________________________________ 

  
I understand a limited background check will be conducted based on the information provided on this 

application. I also give permission for any still photography or video footage in which I may appear as a 

volunteer to be used for official purposes. I understand that this is a volunteer position with no 

remuneration. All information on the above application is true to the best of my knowledge. 

  

Signature: _______________________________________________________________________________ 

  

Date: _________________________ 

  

Can you refer another possible candidate for this program? 

  

______________________________________________________________________________________ 

              Name                                            Address                                                                Phone Number 


