WAHKIAKUM COUNTY SHERIFF’S OFFICE
VIPS PROGRAM APPLICATION

PLEASE FILL OUT COMPLETELY. IF ANY SECTION DOES NOT APPLY TO YOU, PLEASE INDICATE
BY WRITING “N/A”.

PERSONAL INFORMATION:

LAST NAME: FIRST NAME: M.1.: DATE OF BIRTH: SOC. SEC. #:
HOME ADDRESS: PLACE OF BIRTH:
HOME PHONE: ALTERNATE PHONE # ALIAS NAMES:

PREVIOUS ADDRESSES LAST 2 YEARS:

CRIMINAL HISTORY AND DRIVING RECORD:

WASHINGTON DRIVERS LICENSE #:

HAS YOUR LICENSE EVER BEEN SUSPENDED OR REVOKED? WHY?

HAVE YOU EVER BEEN CONVICTED OF A CRIME? IF YES, EXPLAIN:

PLEASE LIST TRAFFIC CITATIONS AND ACCIDENTS, FOR THE PAST 3 YEARS:

REFERENCES

PLEASE LIST NAMES, COMPLETE ADDRESSES AND PHONE #’S FOR 3 INDIVIDUALS YOU HAVE
KNOWN AT LEAST 5 YEARS: (PLEASE DO NOT USE FAMILY MEMBERS)




EDUCATION BACKGROUND AND MILITARY EXPERIENCE

PLEASE CHECK HIGHEST LEVEL OF EDUCATION COMPLETED:

SOME HIGH sScHooL L—1  HiGH scHooL bipLomA OR G.ED. 1 somE coLLEGE sTupy [
COLLEGE DEGREE [ ] SOME GRADUATE STUDY [ | GRADUATE DEGREE [ ]

EMPLOYER HISTORY

CURRENT EMPLOYER: OCCUPATION: HOW LONG?

BUSINESS ADDRESS: PHONE #:

EMPLOYMENT LAST 3 YEARS: (INCLUDE NAME, ADDRESS, PHONE #, JOB DUTIES)

1.

TELL US ABOUT YOURSELF...

WHAT ARE YOUR HOBBIES AND INTERESTS?

DO YOU CURRENTLY VOLUNTEER? WHERE?

DO YOU PREFER AN OFFICE SETTING OR A MORE ACTIVE ROLE?

PLEASE BRIEFLY STATE WHY YOU WANT TO VOLUNTEER FOR THE WAHKIAKUM COUNTY
SHERIFF’S OFFICE:




