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V.I.P.S. 

Volunteers In Police Service 

 

Registration Form 

   

 
The following information is needed to enroll in the Volunteers in Police Services Class.  

Please print the information on this form. 

 

 

Name:_______________________________________________________________                 

(First, Middle Initial, Last) 

 

Home Address: _______________________________________________________                  

                                                                                          

City:                                                      State:                               Zip:                                         

Home Phone: (                )                               -                                                 

 

Work Phone: (                )                               -   

E-Mail: ______________________________________________________________                 

                              

Occupation: __________________________________________________________                 

                                                                                                             

Name of Employer: ____________________________________________________                 

                                                                                                     

Work Address:  _______________________________________________________                 

                                                                                                          

City:                                                       State:                                 Zip:  ___________                  

                 

 

 

******************************************************************************

****************************************************************************** 

 

Emergency Contact 

 

Name:                                                                                                                                            

 

Daytime Phone: (            )            -                    Nighttime Phone: (           )            -                   

 



 

 

V.I.P.S. 

Volunteers In Police Service 

 

Background Check Consent Form 

 

 

 
I hereby authorize the City of Morrow Police Department to conduct a limited background 

investigation for the purpose of acceptance in the Volunteers in Police Services Class.  I 

authorize said personnel to receive any criminal history record information or driver’s 

history pertaining to me which may be with any state or local justice agency. 

 

 

Print Full Name: ______________________________________________________                  

                                                                                                        

Maiden Name or Alias: _________________________________________________                 

                                                                                              

Address:  _____________________________________________________________                

                                                                                                                      

City:                                                           State:                                 Zip: __________                 

               

Race:                       Sex:                     Date of Birth:                                                                   

 

Social Security Number:  ________________________________________________                

                                                                                            

Driver’s License Number:  _______________________________________________               

                                                                                           

Signature of Applicant:                                                                               Date:_______ 

 

 

Official use only: 

 

Criminal history attached:            Yes                        No 

Driver’s history attached:             Yes                        No 

 

Signature:_____________________________________ 

                      Morrow Police Department 


