
                         TOWN OF PARADISE 
                                         POLICE DEPARTMENT  
                  5595 BLACK OLIVE DRIVE  

                       VOLUNTEERS IN               PARADISE, CA 95969 
                      POLICE SERVICE                TEL:  (530) 872-6241 

                  FAX: (530) 872-4950 
 

VIPS APPLICATION OF INTEREST 
 

             
NAME        DATE OF BIRTH 
 
             
MAILING ADDRESS 
 
             
CITY/ZIP       DRIVERS LICENSE NUMBER 
 
             
HOME PHONE       WORK PHONE 
 
             
WHEN/WHERE IS THE BEST TIME/PLACE TO CONTACT YOU? 
 
             
OCCUPATION 
 
             
EMPLOYER (IF RETIRED OR UNEMPLOYED, LIST FORMER EMPLOYER)  
 
             
EMPLOYER’S ADDRESS 
 
             
PHYSICAL DISABILITIES 
 
             
LIST ANY MEMBERSHIPS TO CIVIC GROUPS OR PROFESSIONAL ORGANIZATIONS 
 
HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY?       YES          

NO   
 
IF YES, PLEASE LIST DATE OF CONVICTION, CHARGE, AND LAW ENFORCEMENT AGENCY 
 
             
 
 
 



WHY DO YOU WISH TO BECOME A MEMBER OF THE PARADISE POLICE VIPS? 
 
             
 
             
 
             
 
             
 
SINCE THIS IS VOLUNTEER WORK, WE DESIRE TO PLACE YOU IN A VOLUNTEER ACTIVITY YOU 

WILL ENJOY AND ARE QUALIFIED FOR. WE WILL CONSIDER THE INFORMATION PROVIDED BY 

YOU TO IDENTIFY YOUR SKILLS AND INTERESTS. WE HAVE LEFT SPACE AFTER EACH 

CATEGORY FOR YOU TO GIVE US SOME DETAILS ABOUT YOUR SKILLS AND INTERESTS. 
 
COMPUTER SKILLS/ OFFICE SKILLS 
 
             
 
BILINGUAL 
 
             
 
PUBLIC RELATIONS 
 
             
 
EMERGENCY SERVICES 
 
             
 
OTHER 
 
             
 
 
 
I AUTHORIZE THE PARADISE POLICE DEPARTMENT TO CONDUCT A BACKGROUND CHECK 

PRIOR TO MY ACCEPTANCE INTO THE VIPS PROGRAM. 
 
             
SIGNATURE                               DATE 
 
 

***APPLICATION DEADLINE FOR APRIL ACADEMY*** 
FEBRUARY 18TH, 2011 
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