[bookmark: _GoBack]Baca County Sheriff’s Posse Search & Rescue Application

Dear Applicant,
We are very proud of the volunteer participation in the Baca County Sheriff’s Posse Search & Rescue. It is, however, necessary to evaluate each volunteer prior to them being excepted as a member. Prior to completing this application, you should be aware that a background investigation (including criminal history) will be conducted, finger printing, & a UA maybe requested prior to acceptance.
Accepted applicants will be advised in writing of acceptance. You will then be subject to the requirements of the program and required to abide by the rules & by laws of the organization.
With this understanding, you are encouraged to complete the application information. Your interest in volunteering is appreciated. We look forward to reviewing your application.
Basic Personal Information
	Legal First Name
	Full Middle Name
	Last Name

	
	
	

	Aka/Nickname 
	Maiden Name (If Married)
	Birth Date 

	
	
	

	Driver License Or Identification #  
	State 
	Expiration

	
	
	

	Social Security #
	E-Mail Address
	Gender

	
	
	

	Physical Street Address City, State, & Zip Code
	Home Telephone


	
	

	Mailing Address (If Different From Street Address)
	Cellular Telephone

	
	

	Current Employer
	Work Telephone Extension



PROFESSIONAL REFERENCE - (Employment, school, volunteer organization, law enforcement agency, or other organization.)
	Party  Name
	Telephone Number

	
	


____________________________________________________________________________________________________________________________________________________________________________________________________
PERSONAL REFERENCES - (Non-relative, known at least 1 year and must be different from Professional Reference)
	Party  Name
	Telephone Number

	
	


____________________________________________________________________________________________________________________________________________________________________________________________________
	Party  Name
	Telephone Number

	
	


____________________________________________________________________________________________________________________________________________________________________________________________________
Prior Experience
	Do You Have Past Law Enforcement Experience?                                                                                   Yes /  No 

	If Yes, What Region / City?

	Organization Name
	Telephone Number

	
	

	Your Position/Role


	Do You Have Past Search & Rescue Experience?                                                    Yes / No

	If Yes, What Region/City?

	Organization Name
	Telephone Number

	
	

	Your Position/Role



Any certifications, skills, or equipment that may be used to or for supporting the organization (4-wheelers, horses, O.C. certification, CDL, & etc)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Reason For Joining: (explain why you are interested & what your expectations are)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________
DISCLOSURE: All applicants must answer the following question. Failure to answer honestly will disqualify the applicant from service as a volunteer of the Baca County Sheriff’s Posse Search & Rescue Organization.
Have you ever been convicted of a crime?  YES /  NO
If yes, describe each conviction in full. Also indicate date(s) of crime(s) and in which city, county and state each took place. (Attach a separate sheet if needed.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prior to completing this application, you should be aware that a background investigation (including criminal history) will be conducted, finger printing, & a UA maybe requested prior to acceptance.  I  accept  the terms & conditions. 
Applicant Signature: __________________________________ Date:_____________
OFFICE USE ONLY
Current U.S. Driver License/State I.D. Verified By _____________________________________ Valid     YES   NO
Date Fingerprinted / Printed By ___________________________________________________
Staple copy of figure prints to form.
CCIC/NCIC Check Conducted Date / By  _____________________________________________ Cleared both   YES   NO
Staple copy of record status to form
If no which one & why ____________________________________________________________________________________________________________________________________________________________________________________________________

Notes: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Voting results
Does Applicant Meet Voting Requirements:   YES   NO

Number Present At Time Of Vote: ________                                   
Number In Favor:________                                     
Number Opposed:________

Applicant accepted:     YES   NO

Officers & Member Signatures: 







CRIMINAL BACKGROUND CHECK 
AUTHORIZATION FORM 
The Baca County Sheriff’s Posse Search & Rescue  
TO BE COMPLETED BY CANDIDATE 
PLEASE PRINT ALL REQUESTED INFORMATION. 
Name: _________________________________________________________________________________________ 
Last First Middle 
Other Names Used: ______________________________________________________________________________ 
Current Address: _______________________________________________________________________________ 
City/State/ZIP Code: _____________________________________________________________________________ 
Social Security #:______________________________ Date of Birth* ______________________________________ 
. 
Driver’s License # __________________________ State of Issue: __________________________ 
In connection with my involvement with the Baca County Sheriff’s Posse Search & Rescue, I hereby authorize the Baca County Sheriff’s Office to conduct a security background check on me. I understand that this security check will cover information such as criminal history, education and employment, sanctions/exclusions, and professional licensure/certifications. I understand that this background check may include information from previous employers relating to my work experience. I hereby release Baca County Sheriff’s Office and its employees, as well as the Baca County Sheriff’s Posse Search & Rescue and its volunteers, from all liability resulting from the furnishing of this information to Baca County Sheriff’s Office. I certify that the statements made by me on this form are true, complete, and correct to the best of my knowledge and belief, and are made in good faith. I understand that any false statements made herein could void my consideration for involvement, or could result in disciplinary action up to, and including termination. 

Signature: _________________________________________________ Date: ________________________________ 



