
  
 
 

 
Please print all information: 

 

 
__________________________________________________________________________________  
Last Name  First Name  M.I.  How would you like your name on your badge?  

 

 
______________________________________________________________________________ 
Street Address      City                 State     Zip 

 
Home Phone Number: ______________________ Cell Phone Number: _____________________ 

Please circle your preferred contact number 

 
E-mail address: __________________________________________________________________ 
 

 
Date of Birth: ________________________  

 
 
EDUCATION:     High School Graduate   Yes ______ No ______                   
    
       College           Yes ______ No ______                  
  

      

WORK STATUS:  Employed __________          Retired __________  
                                                                                                                             
      Seeking Employment     Yes _________       NO_______                                                                                                                 
                                                                                                                            

Who recommended   ___________________________________ 

 
Applied in past?       Yes  _______        No ________ 

 
I have read the attached Information form and agree to comply. 

 
 
______________________________________                Date__________________ 

Signature 
===================================================================== 

IN AN EMERGENCY PLEASE NOTIFY 

 

 

NAME: ___________________________________ RELATIONSHIP: ____________________ 
 

ADDRESS: ________________________________ HOME PHONE: _____________________ 
 
WORK PHONE: ____________________________ CELL PHONE: ______________________ 
 

For Office Use Only: 
 
Date Application Received: _____________ 
 
Scheduled Interview Date:______________ 
 
Orientation Date:______________________ 

AUXILIARY 
Volunteer Application 

For Office Use Only 

Completion Checklist: 
 

Orientation ______________ 

Received Uniform ________ 

Lunch Voucher___________ 

Paid Dues_______________ 

ID Badge _______________ 

Position_________________ 

Date Chair Notified________ 

Security Badge Issued 

    No_______    Yes_______  

         Location__________ 


