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SURPRISE POLICE SURPRISE POLICE 

DEPARTMENT 

CITIZENS PATROL 

 

MEMBERSHIP APPLICATION 
 

 

 

PERSONAL PROFILE 

Last Name: First:  M.I.:  

Address:  City:  State: AZ     Zip:  

Home #:  Cell #: Email Address:   

Do you have valid Arizona driver’s license?    Yes   No  Date of Birth: 

  Driver’s License #: Social Security #: 

 
EMPLOYMENT: Are you currently employed?   (Check all that apply) 

  Full Time   Part Time   Unemployed   Retired   Student 

Current or Previous employer: Company Name  

Title:  Phone:  

Address:  City:  State:  Zip:  

Duties:  

 
EDUCATION    

Have you ever attended a police or criminal justice academy?   Yes   No 

If yes, where & when?  

 
SKILLS 

COMPUTER: Word Proficiency   None   Minimal   Average   Excellent 

 Excel Proficiency   None   Minimal   Average   Excellent 

OTHER SKILLS:  Please list:  

  

 
REFERENCES   (Please list two people that we may contact for character references) 

Name:  Address:  Phone:  

Name:  Address:  Phone:  

  Do you know anyone in the Surprise Citizens Patrol or Surprise Police Dept?   Yes            No 

  If yes, name: Relationship: 

  How did you hear about the Citizens Patrol?  
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POSITION FOR WHICH YOU ARE APPLYING  

  Patrol                 Administration 

Each month will you volunteer a minimum of 16 hours, attend 2 hours of mandatory 

training, and be willing to volunteer for additional special details? 
  Yes   No 

Availability:  Mon  Tue  Wed  Thurs  Fri 

 

 Sat 

 

 Sun 

Patrol Shifts  0600 to 1200  1100 to 1700            1600 to 2200           

 

 2100 to 0300 

Admin Shifts Mon.- Fri.:  0800 to 1200  1200 to 1600 
 

PRELIMINARY BACKGROUND CHECK 

Do you have objections to being fingerprinted?   Yes               No 

If yes, please explain: 

 

Do you object to a background check?                                                   Yes               No 

If yes, please explain: 

 

Why do you wish to become a member of the Surprise Citizens Patrol?  

 

 

I hereby certify that the information supplied is correct and true.  Furthermore, I am fully aware that any falsification 

of information will prompt my disqualification.  

Signature  Date  

Please submit completed application to: 

 

Surprise Police Citizen’s Patrol 

14250 W. Statler Plaza, Suite 103 

Surprise, AZ  85374-7481 

Phone: 623-222-4277 
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