
 

 

1.  Full Name, Last  

 

First Middle Initial  

4.  Present Mailing Address 

 

 

 

5.  Telephone 

          Home:  (         )    ______________________ 

          Work:   (         )    ______________________ 

6.  Current Driver’s License    [   ] Yes    [    ] No           If yes, please list state and number  

                                                                                            State:                                  Number: 

7. Please list your training and education: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Occupation(s) _________________________________________________________________________________________ 

Current Employer ______________________________________________________________________________________ 

8.  Please list any certifications or licenses you currently hold: 

___________________________________________________________________________________________________ 

   

 9.  Please circle the number of all general volunteer activity categories that interest you. 

Coordination of volunteers   

Disabled Parking Patrol   

Office and Clerical Assistance 

Public Relations and Information 

Radar Reader board 

Training and Education 

Working w/public at fairs and clinics 

Other ____________________________

 

 

10.  Please briefly describe your job experience or skills which you bring to volunteer service for the Sheriffs Office. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

11.  Can you speak any other language? Yes_____ No_____   Are you willing to interpret as a volunteer? ______________             

              
12. Please circle the months you are available for volunteer service. 

 

 JANUARY  FEBRUARY  MARCH   APRIL   

 MAY   JUNE   JULY   AUGUST 

 SEPTEMBER  OCTOBER  NOVEMBER  DECEMBER  

 ALL 

Jackson County Sheriff’s Office 

Citizen Volunteer Application 

  

 



Please circle days of the week you are available for volunteer service. 

 

 Sunday  Monday  Tuesday  Wednesday Thursday  Friday  

 

 Saturday  All  Varies 

 

13.  Please check any personally owned vehicle(s) you are willing to use in your volunteer service. 
 

  [  ] Automobile  [  ] Watercraft  [  ] motorcycle/off road 

 

14. Have you ever been arrested?       [   ] YES  [   ] NO 

15. Or cited?                                 [   ] YES                 [   ] NO 

 

 

16.  Why do you want to serve with the Jackson County Sheriff’s Office Volunteers? 
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Signature __________________________________________________________    Date __________________________ 

 

           

 

I certify that all statements made in this application or appended to it are true and correct to the best of my knowledge.  I 

am aware that withholding pertinent information or including information found to be grossly inaccurate will be cause 

for refusing further consideration of my application.  I understand this is an application only and not an indication of 

probable selection as a Jackson County Sheriff’s Office Volunteer.  I hereby authorize a complete investigation of my 

background, including criminal history, wildlife violations and driving record by the Jackson County Sheriff’s Office or 

another police agency authorized to conduct their applicant investigations. 

For Sheriff’s Office Use Only 

 

Date Application received    ______________________________ 

 

Background referred to: ___________________________________________________ 

 

Criminal history acceptable? _______________________________________________ 

 

DMV driving record acceptable? ____________________________________________ 

 

References called/acceptable? ______________________________________________ 

 

Accepted/Denied_________________________________________________________ 
 

 

Date Application received    ______________________________ 

 

Background referred to:___________________________________________________ 

 

Criminal history acceptable?_______________________________________________ 

 

DMV driving record acceptable?____________________________________________ 

 

References called/acceptable?______________________________________________ 


