ADavis

CALIFORNIA

VOLUNTEER INTAKE FORM

Last Name: First Name:

Home Phone: Cell Phone:

Address (Street/Mailing):

City: State: Zip:

E-mail address: Occupation:

Current Employer:

Address:

Highest Level of Education:

Please describe any special skills or interests:

Check all that you are interested in:

Vacation House Checks Provide crime scene security

Traffic Control Conduct tours of the Police Department
General Office and Clerical Vehicle Abatement

Staff Special Events Emergency Callouts

Graffiti Abatement Downtown Hosting

Bicycle Abatement Issue parking citations-parking enforcement
Neighborhood Watch Other ideas

Time/Days Available/Number of hours:

Davis Police Department
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