
                                                                     

Volunteer Application  
Santa Fe Springs Police Services  

11576 Telegraph Rd. 

Santa Fe Springs, CA 90670 

(562) 409-1850 Fax: (562) 409-1854 

lindsayinman@santafesprings.gov 
  

  

Today’s Date: _____________________________  

  

Name:_______________________________________________________________________________  
   Last         First         Middle  
  

Other Names You Have Used: ____________________________________________________________  
                                                                   (Prior Marriages, Aliases, etc.)  

  

Address:_____________________________________________________________________________  
 Street        City              State  Zip Code  

  

Phone: (___) ______________________(___) ______________________(___) ____________________  
              Home                                 Work                   Cell  

  

ID/Driver’s License # ___________________________________________________________________  
(State, Number and Expiration)  

 

Are you at least 18 years old? __________  

 

E-Mail Address: _______________________________________________________________________  

  

Emergency Contact: _________________________________ (____) ____________________________  
 (Name and Relationship)         (Phone Number)   
  

Why do you want to volunteer with Santa Fe Springs Police Services?   

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

  

 



Are you able to volunteer a minimum of 10 hours per month? ____________________________________  

  

 

Do you have any physical or mental conditions which could limit the type of activities you are able to 

participate in? If so, please explain:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
List any special skills, licenses, foreign languages, computer skills, etc.: ___________________________________  
____________________________________________________________________________________________  
____________________________________________________________________________________________ 

____________________________________________________________________________________________  

  

Educational Background:   

  

High School: _________________________________________________________________________   
 (Name and Location)                           (Date Completed)   

  

College/Trade School:__________________________________________________________________   
      (Name and Location)           (Date Completed)   

 

Certificates/ Licenses:__________________________________________________________________________________________ 
                    (Type)       (Issuing Agency) 

Personal References:   

  

Name______________________________ Relationship______________   Years Known_____________  

  

Email ______________________________________________Phone (___) _______________________  

  

Name ______________________________ Relationship______________   Years Known_____________  

  

Email ____________________________________________ Phone (___) _________________________   

  

Employment History:   

  

Current Employer ______________________________________________________________________   

  

Address ________________________________________________ Phone (___) ___________________   

  

Position Title __________________________________________________________________________   

  

Previous Employer:(If less than 10 years) ___________________________________________________   

  

Address ________________________________________________ Phone (___) ___________________   

  

Position Title __________________________________________________________________________   

 

Dates Employed ____________________________ Reason for Leaving __________________________   

  

 

 



 

Volunteer Experience:   

  

Agency and Location: __________________________________________________________________   

  

Duties: ______________________________________________________________________________  

  

Reason for Leaving:____________________________________________________________________  

  

Have you ever been convicted of a criminal offense? If yes, please list date, location, and disposition   

____________________________________________________________________________________   

____________________________________________________________________________________  

____________________________________________________________________________________ 

 

I have completed the above questions and to the best of my knowledge, what has been stated is true.   

  

Signature _______________________________________________ Date ________________________   

  

I understand it is normal part of the Santa Fe Springs Police Services procedure to perform a background 

check, such as fingerprinting, a review of the applicant’s criminal history, a clearance for current warrants, 

and driving record checks on the suitability of new Volunteer due to the nature and sensitivity of the work. 

Current and previous employers, as well as the personal references I listed, may be contacted to determine 

my suitability to become a member of the Santa Fe Springs Police Services Volunteer Program. By signing 

below, I acknowledge and consent to such background check.  I understand that this application does not 

constitute approval.  

  

Signature _______________________________________________ Date _______________________   

  
 

For any questions, please call the Police Service Center at (562)409-1850.  You can also email Lindsay 

Inman at lindsayinman@santafesprings.gov 

 

Please return this completed and signed application to:   
Police Services Center 
Attn: Lindsay Inman 
11576 Telegraph Rd. 
Santa Fe Springs, CA 90670 

 

 

 

 

 

 

 

 

____________________________________________________________________________________________ 

For Police Services Staff 

 

Date Received: ____________________ 

 

Received by:  _____________________ 

 

Date Reviewed: ___________________ 


