
APPLICATION FORM BISMARCK POLICE VOLUNTEERS

Bismarck Police Department

Name _____________________________________    Phone __________         Date _______

Address __________________________________City ____________State ______ Zip _____

EDUCATIONAL BACKGROUND

High School Attended ________________Graduated?  Yes ____ No _____ Date ______

College or Technical Training:

 School ________________________    Dates Attended ______________   Degree_____

 School ________________________    Dates Attended ______________   Degree_____

Other Education or Training ________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  

EMPLOYMENT HISTORY

Current or Most Recent Employer ____________________________________________

Address ________________________________________Dates Employed ___________

Supervisor’s Name ____________________ Phone ___________   May We Contact? ____

Position and Primary Duties:  
________________________________________________________________________ 
________________________________________________________________________ 

Other organizations where you have worked or volunteered in the past 10 years:

Organization: ______________________ Dates __________ Supervisor _____________

 Position and Duties: _______________________________________________________

Organization: ______________________ Dates __________ Supervisor _____________

Position and Duties: _______________________________________________________

Organization: ______________________ Dates __________ Supervisor _____________

Position and Duties: _______________________________________________________

Present employment status:  Currently employed _____ Not employed_____ Retired____



Have you ever been discharged or asked to resign by an employer?  Yes ____ No ____

If yes, please explain: ______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

Have you ever pled guilty, or been convicted of a felony or misdemeanor?  Yes ____ No ____

If yes, please explain: ______________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

SPECIAL SKILLS AND ABILITIES

Identify any special skills, training and abilities you feel may be useful to the Bismarck Police 
Department. ____________________________________________________________

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  

Do you speak Spanish or any other languages?  Yes ____  No ____

If yes, please specify: 
_______________________________________________________________________  

AVAILABILITY AND TIME COMMITMENT

How much time are you willing to provide the Bismarck Police Department?

 Regular Schedule:  How many hours per week _______ Per Month ______

 Available for special assignments as needed:  ______

Explain: __________________________________________________________  
_________________________________________________________________

 Other arrangement or wishes: _________________________________________             
_________________________________________________________________  

Do you have a current North Dakota driver’s license?  Yes ____  No ____

Driver’s License Number: _____________________

Please state briefly why you would like to be a part of the Bismarck Volunteer Police Program: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 



ACTIVITIES AND INTERESTS

Check the following activities you feel qualified for and are interested in performing:

____ Clerical work (filing, typing, copying)  ____ Animal Impound       

____ Assisting in programs sponsored by           

          the Bismarck Police Department 

Please elaborate on any of the above, if necessary. 
________________________________________________________________________ 
________________________________________________________________________

REFERENCES

 Provide names, addresses and phone numbers of three non-relative references of people you know 
well, and that you give us permission to contact: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

Person to contact in the event of emergency:  Name ___________________ Phone _______________

I certify that all information contained in this application is true and complete to the best of my 
knowledge and belief.  I further understand that acceptance into the Bismarck Police Volunteers is 
contingent upon investigation of my previous employment record and references, without further 
notification to me.  I also give the BPD permission to conduct a criminal investigation of my background. 

Signature __________________________ Date ____________



BACKGROUND INVESTIGATION

As an applicant for a volunteer position with the Bismarck Police Department, you are being asked to 
provide information about yourself which will be used to evaluate your suitability for this type of 
position.    

You are not legally required to provide the requested information; however, if you do not, the Bismarck 
Police Department will not be able to conduct the required background inquiries, will not be able to 
process your application and the City of Bismarck will not be able to consider you for a volunteer 
position.  

FULL NAME ____________________________________________________________                                  
                               First                      Middle                          Last

OTHER NAMES YOU HAVE BEEN KNOWN TO USE: 
________________________________________________________________________  

CURRENT ADDRESS:  ___________________________________________________                                     

OTHER STATES WHERE YOU HAVE LIVED: 
________________________________________________________________________  

DATE OF BIRTH: _____________________________________

                                    Month                Day               Year

I hereby authorize the City of Bismarck to use this information to determine my suitability for 
employment.  

_____________________________________         ______________________

                             Signature                                                              Date

CONFIDENTIALITY AGREEMENT

I, ___________________________ recognize that if I am accepted into the Bismarck Police Department 
Volunteer Program, I will, at times, be in a position to read or come into contact with confidential 
and/or sensitive information in the course of my volunteer duties.  

I understand that this information cannot be copied, removed from the Bismarck Police Department, or 
shared with anyone other than Bismarck Police Department employees.  

I understand that a violation of this confidentiality agreement will mean termination of my Bismarck 
Police Volunteer status.  

Signature: ________________________________________ Date: ________________

Please return or mail completed application to:

Bismarck Police Department, Officer Caity Horne

700 South 9th Street, Bismarck, ND, 58504




