
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Full Name:  ____________________________________________________ 

 

 

 

Date Application: _________________________ 

 

BARTOW 
POLICE 
DEPARTMENT 
Volunteer Application 

 
Volunteers must be 18 years of age or older. Please complete the enclosed 

Application and Authority for Release of Information (Background Investigation 
Waiver) Incomplete or unsigned applications will not be considered. 



VOLUNTEER APPLICATION 
Bartow Police Department 
Community Services Division 

 

Thank you for your interest in volunteering with the Bartow Police Department. Thank you 

for taking the time to complete this application. 
 
 

Date and time of Application: _____________________________________________________ 
 

Full Name: _____________________________________________________________________                      
  LAST   FIRST      MIDDLE 
 

Date of Birth: __________________________________ Race: ___________ Sex: ____________ 
 

Place of Birth:  _________________________________________________________________ 
 

Home Address: _________________________________________________________________ 
 

Mailing Address: ________________________________________________________________ 
 

Present Employer: ______________________________________________________________ 
 

Business Address: _______________________________________________________________ 
 

Occupation: ___________________________________________________________________ 
 

Social Security Number: __________________________________________________________ 
 

Home Phone Number: _______________________Cell Phone: __________________________ 
 

Email Address (PLEASE PRINT):_____________________________________________________ 
 

List all of the previous names that you have been known as: 
 
 

 

______________________________________________________________________________ 
 

Education and Military Experience:  ________________________________________________ 
 

_____________________________________________________________________________ 
 
 

_____________________________________________________________________________________________________________________ 
 

List any formal or job related skills or training: 
 
 

______________________________________________________________________________ 
 

Do you speak any languages in addition to English? 
 

______________________________________________________________________________ 
 

CHECK THE TYPE OF VOLUNTEER WORK YOU ARE INTERESTED IN: 
 

______ OFFICE WORK (RECORDS, etc)   ______ CITIZENS ON PATROL     _______ RESERVE OFFICER 
 



CRIMINAL HISTORY AND DRIVING RECORD 
 

Driver’s License Number: _________________________________________________________  
 

Has your license ever been suspended or revoked, if yes please explain:  ___________________ 
 

______________________________________________________________________________ 
 

Have you ever been arrested, convicted of an offense, or cited for a civil infraction? If yes, explain 
in detail giving the date, charge, location and action taken. 

 

 

 
  
List any traffic citations and accidents in the past two years:  ___________________________ 
 

______________________________________________________________________________ 
 
Briefly explain why you wish to become a Bartow Police Volunteer: 
 

 

 

 
List your community involved activities/other volunteer work: 
 

 

 
 

Do you have any special needs that we should know about? 
(i.e. wheel chair access, etc.) 
 

______________________________________________________________________________ 
 

In Case of Emergency Contact: 
 

 
 NAME    RELATIONSHIP    PHONE NUMBER 
 
 

REFERENCES:     

List (2) individuals you have known for at least 5 years.  DO NOT USE FAMILY MEMBERS 
 
 
 

NAME    ADDRESS  ZIP CODE      PHONE NUMBER 
 
 
 

NAME    ADDRESS  ZIP CODE   PHONE NUMBER 

 



PLEASE REVIEW YOUR ANSWERS CAREFULLY AND READ THE STATEMENT BELOW BEFORE 
SIGNING THIS APPLICATION 

 
I HEREBY CERTIFY THAT THERE ARE NO WILLFUL FALSIFICATIONS, OMISSIONS, OR 
MISREPRESENTATIONS IN THIS APPLICATION, I HEREBY AUTHORIZE THE BARTOW POLICE 
DEPARTMENT TO INVESTIGATE MY BACKGROUND TO DETERMINE MY FITNESS AS A CANDIDATE 
FOR THE CITIZENS’ POLICE ACADEMY. 
 
I UNDERSTAND THAT ANY OMISSION OR FALSE STATEMENT ON THIS APPLICATION SHALL BE 
SUFFICIENT CAUSE FOR REJECTION FOR ENROLLMENT OR DISMISSAL FROM THE BARTOW POLICE 
DEPARTMENT VOLUNTEER PROGRAM. 
 
SIGNATURE: __________________________________________________ 
 
DATE: _______________________________________________________ 
 
 

 

 

Return completed application to: 
 
Bartow Police Department 
Community Services Division 
Attn: Lyn Bryan 
450 North Broadway 
Bartow, Florida 33830 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

DEPARTMENTAL   USE ONLY 
 

NCIC / FCIC 

 

 NO 

 

 YES 
 

 

Telecommunications Operator / I.D. NO.     DATE 

 

 

http://www.google.com/search?hl=en&rls=com.microsoft:en-us:IE-SearchBox&rlz=1I7GGIT_en&ei=UlyASvG8M46INrLomOIC&sa=X&oi=spell&resnum=0&ct=result&cd=1&q=MISREPRESENTATIONS&spell=1


 


