ID Number:

PINELLAS COUNTY SHERIFF’S OFFICE
Volunteers In Partnership

VIP Application

Name Date
Aliases (maiden, marriages, etc.)
Address
City/State/Zip
SS # Driver License Number State
Date of Birth Gender
US Citizen Yes No
Telephone Number Home: ( )

Work: ( )

Cell: ( )
Email Address:
Past/Present Occupations:
Skills : Foreign Language Typing
Computers Data Entry Public Speaking Filing

Other

What types of volunteer work are you interested in doing at the Sheriff’s Office?

How did you hear about the Sheriff’s Volunteer In Partnership Program?

How much time do you have to volunteer with the Sheriff’s Office?




READ AND ANSWER EVERY QUESTION. A candidate may be rejected “who has intentionally made a
false statement of a material fact, practiced or attempted to practice any deception or fraud in their
application, examination, or is securing their eligibility for appointment.” All information on this form
may be subject to review for truthfulness and integrity during a polygraph examination.

CHECK YES OR NO TO THE FOLLOWING QUESTIONS

1. Have you ever been convicted of a felony, regardless of whether the sentence was suspended,
adjudication was withheld, you pled no contest, or the conviction was sealed or expunged?

[ 1 Yes [ INo

2. Have you ever been convicted of a misdemeanor, regardless of whether the sentence was suspended,
adjudication was withheld, your pled no contest, or the conviction was sealed or expunged?

[ 1ves []No

3. Have you ever been convicted of any felony or misdemeanor involving perjury or a false statement
regardless of whether the sentence was suspended, adjudication was withheld, you pled no contest,
or the conviction was sealed or expunged?

[ ] Yes [ ] No

4. Have you ever received a Dishonorable or an Undesirable Discharge from the Armed Forces?

[ 1Yes [ ]No

5. Have you ever used, sold, purchased, or offered for sale any illegal drug?

[ ]Yes [ ] No
6. Within the last six (6) months have you possessed or used Marijuana, Hash, Hash Oil or any other
of its derivatives?
[ ] Yes [ ]No

IF YOU HAVE ANSERED “YES” TO ANY OF THE PRECEDING QUESTIONS, 1-6, EXPLAIN YOUR ANSWER(S)
BELOW STATING DATE AND LOCATION:

I hereby certify the answers given in this application questionnaire are true and complete to the
best of my knowledge. You are hereby authorized to make any investigation of personal history.

Signature of Applicant Date




PERSONAL REFERENCES

Please be sure to tell your personal references that they will receive a Reference Form from the
Sheriff's Office; and they should complete and return it without delay in the self-addressed
envelope provided.

Personal References: List three (3) personal references, local if possible. Must include complete
mailing address, city, state, and zip code.

(1)

Full Name Address City/State/Zip
(2)

Full Name Address City/State/Zip
(3)

Full Name Address City/State/Zip

Name of two (2) people to be contacted in the case of an emergency:

Name Relationship
Phone

Name Relationship
Phone

Any questions concerning your application should be addressed to the Sheriff's Office Crime
Prevention Unit at 582-5661

REFERENCES COMPLETED: INTERVIEW DATE: START DATE:
POLYGRAPH DATE: INTERVIEWER: ID NUMBER:
COMMENTS:

“Losdiong The Wiy For A Safer Pinellics County”




