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Confidential Information: 

Fraternization: 

Identification: 

Injuries: 





ACKNOWLEDGEMENT 





During the course of the background investigation, persons who know you will be asked to comment upon your suitability for the 
position of volunteer.  Inquiries will be limited to volunteer position-relevant matters.





SUBSTANCE USE 
  Yes        NoHave you ever used any controlled substance without a prescription?     
lease check all types of substances used: 

Psilocybin (Magic Mushroom) 

escaline/Peyote

Other: 

Explain (year first used, month/year last used and total times used): 
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Operation of a motor vehicle may be an integral part of the position of volunteer.  An investigation of your driving history will be 
made through a records check.   
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The West Melbourne Police Department is authorized to verify any and/or all of the information contained on the application form.
I understand that, in submitting this application for , I agree to abide by the following terms and conditions:

I hereby certify that all statements made in this application are true and I agree and understand that any omission, falsification, 
misstatement or misrepresentation may disqualify me as an applicant with the West Melbourne Police Department. All 
statements made by me on this application are true, correct and complete, to the best of my knowledge. 

I understand that all statements are subject to a complete background investigation, including a check of my training and 
experience statements. All information I give will be considered in reviewing my application. 

My appointment be contingent upon the results of a complete drug test. I may be required to take drug tests during the term of
my appointment with the West Melbourne Police Department. 

I authorize all persons and organizations referenced in this application to furnish the West Melbourne Police Department information,
personal or otherwise, regarding my ability and fitness for appointment. I relieve all such parties, including the West Melbourne
Police Department, from any and all liability for any damage that may result from furnishing such information to the West Melbourne
Police Department. 

If accepted for appointment, I agree to abide by and comply with all rules, regulations, and policies and procedures of the West
Melbourne Police Department. I understand and agree that I am free to terminate my  at any time. I further understand and
agree that my employer has the right to terminate my with or without cause. 

I understand that no representative of the employer has any authority to enter into any agreement with me contrary to the 
rules, regulations, policies and procedures of the West Melbourne Police Department.

I SWEAR OR AFFIRM THE ABOVE INFORMATION AND CONTENTS OF THIS APPLICATION ARE TRUE AND CORRECT.

_____________________________________________
SIGNATURE OF APPLICANT

SWORN TO AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED AUTHORITY THIS

_______ DAY OF _____________________, _______ BY _________________________________, 
PRINTED NAME

WHO IS PERSONALLY KNOWN TO ME OR HAS PRODUCED THE FOLLOWING IDENTIFICATION: __________________________

_____________________________________________
SIGNATURE OF NOTARY

Notary Public, State of Florida At Large 

Notary Printed Name: ________________________________     My Commission Number: ______________________________


