City of Newark

Newark Police Department
Community Engagement Division
R.A.V.E.N. 37101 Newark Blvd Newark, CA 94550

Ready & Active Volunteers Engaged in Newark Application

Last Name First Name, Middle Initial | Other names under which you have worked

Street Address City, State

Cell Phone Email

Home Phone Alternate Email

Social Security Number Have you reached the age of 18?7

Employer/School City, State

Street Address

Phone Do you possess a valid CA driver’s license

Have you ever been convicted of a crime (including a Plea of Guilty or No Contest which resulted in a criminal conviction? []JYes [] No

If you have ever been convicted of a felony or misdemeanor, please provide details on a separate sheet of paper. List all convictions (including
date and name of court where convicted) after your 18th birthday. As stated above, you should not disclose convictions that are over 2 years old
as of the date that you complete this application for a violation of Health and Safety Code sections 11357, 11360, 11364, 11365, or 11550, as those
statutes related to marijuana prior to January 1, 1976, or a statutory predecessor to those statutes. You are not required to list a record which
has been expunged. A "yes" answer is not an automatic bar to placement, but an untrue answer will disqualify you.

Why do you want to volunteer with the Newark Police and are you willing to give a long-term commitment to the program (+2 years)?

What skills were you hoping to use in the process of volunteering with the department?

Dcitizen’s Patrol DAdministrative I:I Graffiti Abatemenil |:|Community Engagement

Available Hours/Days to Volunteer:

By submitting this application, | certify that all statements | have made on my application are true and correct and | hereby authorize the City of
Newark to investigate the accuracy of this information. | am aware that fingerprinting and background checks will be required before placement in a
position. | understand that | am giving my time and effort at all times on a voluntary basis, without monetary compensation or benefits, and not as a
paid employee. As a volunteer, | give the City of Newark permission to use any photographs or videos of me during my service without obligation or
compensation to me. | agree that neither |, my successors, assigns, nor anyone acting on my behalf will hold the City of Newark, its officers, agents,
employees or volunteers liable for any injury, accident, or illness arising out of my voluntary participation. | understand the City of Newark reserves
the right to terminate my volunteer services at any time.

Applicant Signature: Date:
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