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HOBBS POLICE DEPARTMENT ==

VOLUNTEERS IN POLICE SERVICE
VOLUNTEER APPLICATION

NAME: SOC. SEC. #
ADDRESS:
(Street) (City) (State/Zip)
HOME PHONE: WORK PHONE:
CELL PHONE: EMAIL.:
DATE OF BIRTH: NM DRIVERS LICENSE #

IN CASE OF EMERGENCY CONTACT:

(Name) (Phone)
CURRENT OR LAST PLACE OF EMPLOYEMENT:

JOB RESPONSIBILITES:

DO YOU HAVE ANY SPECIAL SKILLS THAT MAY BE VALUABLE TO THE HOBBS POLICE
DEPARTMENT? IF YES, PLEASE LIST: NO YES

ARE YOU CURRENTLY VOLUNTEERING OR HAVE YOU PREVIOUSLY VOLUNTEERED FOR
ANOTHER LAW ENFORCEMENT AGENCY? IF YES, WHERE? NO YES

DO YOU CURRENTLY WORK OR RESIDE WITHIN THE CITY LIMITS OF HOBBS?
NO YES

ARE YOU AUTHORIZED TO LIVE IN THE U.S.? NO YES

HAVE YOU EVER BEEN ARRESTED FOR ANY CRIMINAL OFFENSE? IF YES, PLEASE LIST:
NO YES

HAVE YOU EVER SERVED IN THE ARMED FORCES: NO YES
BRANCH DATES OF SERVICE
DID YOU RECEIVE AN HONORABLE DISCHARGE: NO YES

ARE YOU A GRADUATE OF THE HOBBS POLICE DEPARTMENT CITIZENS ACADEMY? IF YES,
WHEN DID YOU GRADUATE? NO YES




HAVE YOU TRIED OR EXPERIMENTED WITH MARIJUANA WITHIN THE PAST THREE YEARS?
NO YES

HAVE YOU TRIED OR EXPERIMENTED WITH ANY OTHER DRUG CLASSIFIED AS A CONTROLLED
SUBSTANCE, OR ANY OTHER ILLEGAL DRUG WHILE NOT UNDER THE CARE OF A PHYSICIAN IN
THE PAST FIVE (5) YEARS? NO YES

HAVE YOU ABUSED PRESCRIPTION MEDICATION WITHIN THE PAST FIVE YEARS? NO YES

HAVE YOU EVER SOLD, OFFERED TO SELL, INDUCED OR ATTEMPTED TO INDUCE ANOTHER
PERSON IN THE USE OF ILLEGAL DRUGS? NO YES

DO YOU ABUSE OR MISUSE ALCOHOL? NO YES

APPLICANTS WHO ARE FOUND TO HAVE COMMITTED ANY SERIOUS UNDETECTED CRIME MAY
BE EXCLUDED FROM CONSIDERATION EVEN THOUGH NO ARREST OR CHARGE WAS EVER MADE.

APPLICANTS WHO ARE FOUND TO HAVE INTENTIONALLY FALSIFIED OR OMITTED ANY
INFORMATION FROM THIS APPLICATION OR OTHER AGENCY PAPERWORK WILL BE
DISQUALIFIED FROM FURTHER CONSIDERATION.

ALL APPLICANTS WILL BE REQUIRED TO HAVE THEIR PHYSICIAN COMPLETE A VOLUNTEER
HEALTH CERTIFICATE FORM PRIOR TO BEGINNING VOLUNTEER SERVICE WITH THE CITY OF
HOBBS POLICE DEPARTMENT.

AUTHORIZATION FOR RELEASE OF RECORDS:

| attest that all the information provided in this application is correct to the best of my
knowledge. 1 further hereby authorize an agent from the Hobbs Police Department to verify any
information provided on this application including inspection of criminal and motor vehicle
records, as well as a credit check of my financial history.

| understand that records established and maintained by the Hobbs Police Department may be
classified as Public Record and may be released to parties requesting them pursuant to the New
Mexico Inspection of Public Records Act 14-2-1, et seq, NMSA, 1978 Amended. As an applicant
for a volunteer position with the Hobbs Police Department, | hereby expressly release the City of
Hobbs and the Hobbs Police Department, along with their members and employees, from any
liability or damages which may result from the release of any record pertaining to my application
or volunteer service.

| further understand that this application is for a VOLUNTEER POSITION for which | will not be
compensated and that participation as a Volunteer shall not guarantee a job interview or job offer
with the Hobbs Police Department.

Applicant Signature Date



