Hazel Park Auxiliary Police Unit
Application for Membership

Instructions to Applicant

* This application must be completed in its entirety in order to be considered for

membership in the Hazel Park Auxiliary Police Unit. Failure to completely and clearly
answer any section may delay or prevent processing and prohibit your acceptance into
the unit.

Please print. lllegible or unintelligible responses will be treated as no response.

Answer all questions truthfully and without omissions. Failure to do so may result in a
rejection of your application or dismissal from the unit at any time in the future when
the inaccurate statements are discovered.

Be sure to sign and date the application before submission. Failure to do so will prevent
the processing of your application.

Upon completion, return the form to the Auxiliary Police Captain, Hazel Park Police
Department, 111 E. Nine Mile Road, Hazel Park, MI 48030. You may return the form
either in person or by mail.
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List five people who know you well in a personal or business capacity (not relatives).
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Reasons for Joining

Describe, in your own words, why you wand 10 join the Auxiliary Linit.
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Driving Record

List all tickets you have received in the last five (5) years (except parking tickets).

Type ol niracton Approximate dabe Palice agency ssuing ticket
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Misdemeanor and Felony Record

List all convictions you have received in the last ten (10) years (except tickets listed above).
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Ty and description of comiction Approaimats date Charging police agancy
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Information Release and Acknowledgements

* [ hereby authorize without restriction an investigation of all statements contained
herein. This authorization includes but is not limited to my driving record, criminal
history, past and present employment records including disciplinary action, military
records and information received from my references.

* | hereby release all parties from any obligation to provide me with any notification,
verbal or written, of any disclosures.

* [ understand that relevant omissions or false information can at any time be grounds
for dismissal from the unit.

e [ agree to keep confidential any information I learn from the unit.

* [ agree to be bound by the rules and regulations set forth by the unit.

* [ understand that final acceptance is conditional upon my providing, at my expense, a
medical doctor's unconditional statement attesting to my fitness for duty.

s [ understand that [ must serve a one-year probationary period during which time I may
be dismissed from the unit without cause.

Signalure Date Thank you for your interest in the Hazel Park Auxiliary Police Unit. Your
application will be carefully reviewed and you will be notified of the the results.
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This page for police use only. Not to be used by applicant.
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