
University of North Texas at Dallas
 Police Department

VIPS Application 

Applicant information 
Name: 

Last First Middle 

Address: 
Number Street City State Zip Code 

Date of Birth (MM/DD/YYYY) Social Security Number (xxx-xx-xxxx) 

Home Phone: Email address 

Mobile Phone: Other Contact Info: 

Other Phone: 

Please list and explain any other names you have used: 

Skills & qualifications 
Language proficiencies: 

Special skills, training, interests or hobbies: 

Previous volunteer experience: 

Availability

Days available for volunteer work Sun Mon Tue Wed Thur. Fri Sat 

Preferred hours per day: to 

Military 
Are you a veteran? Yes: No: 

Branch: Date Entered: Date Separated: 

Duty / specialized training: 
Honorable Discharge: Yes: No: 
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 Yes: No: 
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Education
Institution Name Years 

Completed 
Field of Study Graduate or degree 

High School 

College / University 

Business / Technical 

Additional 

Graduate: 

No: Are you currently enrolled as a student at University of North at Dallas?

Enrollment  type: 

Declared major or course of study: 

Employment history  

Work Experience (most recent first): PLEASE PRINT CLEARLY 

Employer Name Mailing Address Job Title From / To 

Employer Name Mailing Address Job Title From / To 

Employer Name Mailing Address From / To 

Driving history 
(Please use the Continuation Sheet if additional space is needed, indicating the question number you are clarifying.) 

You must attach a photocopy of your valid driver's license. Texas Driver’s License Number:  

1.) Has your driver’s license ever been suspended? 

2.) Explain any citations:

Do you have reliable 
transportation: Yes No Current auto insurance carrier 

(name of company): 

Job Title 

Undergraduate:

Yes:
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Criminal history questionnaire 

Yes No 

Yes No 

(Please use the Continuation Sheet if additional space is needed, indicating the question number you are clarifying.) 

3.) Have you ever committed a felony or misdemeanor?   

If yes, explain: 

4.) Have you ever been arrested and/or convicted of a felony or misdemeanor? 

If yes, explain: 

5.) Is there anything in your past which might disqualify you? Yes No 

If yes, explain: 

Emergency contact 
In case of emergency, please contact: 

Name: Phone: 

Relationship to Applicant: Do you have medical insurance? Yes No 

Name of medical insurance provider (optional): 

Personal references 
List two personal references, other than family, who have known you well for at least the past 2 
years: 

Name Name 

Address Address 

City State Zip City State Zip 

Phone Number Phone Number 

Relationship Relationship 

As a candidate for the volunteer position with the UNT Dallas Police Department, I am willing to furnish any information necessary for 
determining my qualifications.  In this regard, I authorize release of any and all information concerning me, including information of a 
confidential or privileged nature, as is necessary to evaluate my qualifications for the volunteer position. 

I understand that for security reasons a background investigation will be conducted.  I understand that this information will be used for 
the specific purpose of evaluating my qualifications for the volunteer position. I understand that falsifying statements on this application 
or during the interview process is cause for my immediate dismissal from the UNT Dallas Police Department VIPS Program. 

Applicant signature Date 
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AUTHORIZATION FOR RELEASE OF INFORMATION 

I, ___________________________________________________________, DO HEREBY AUTHORIZE any 

and all persons, employers, partnerships, corporations and all civilian and government entities, military 

agencies, law enforcement agencies, private, city, county, state and federal entities to release, furnish and 

exchange any and all available information relating to me for the purpose of determining my suitability as 

a volunteer with the UNT Dallas Police Department.  This includes, but is not limited to, all information 

related to my employment, performance, disciplinary history, character, integrity, reputation, conduct, 

behavior and fitness for duty.  This authorizes release to the UNT Dallas Police Department, Personnel 

Division and/or UNT Dallas Human Resources Department.  This release is in addition to and not intended to 

curtail or diminish the authorization and immunity provided by statute.  I DO HEREBY RELEASE from any 

and all liability, all persons or entities disclosing information pursuant to this release. 

_________________________________________________  ________________________ 

Signature of Applicant   Date 

UNT Dallas Police Department
7400 University Hills Blvd, Dallas, TX 75241-4600
an accredited law enforcement agency
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Continuation sheet  
Please indicate the number of the question you are clarifying. 

olr0005
Line


	If you answered “YES” to any of these questions please withdraw your application from consideration.
	DISCRETIONARY DISQUALIFIERS


11.0.0.20130303.1.892433
	Name: 
	Name: 
	Name: 
	Address: 
	Address: 
	Address: 
	State:  
	ZipCode: 
	Date of Birth (MM/DD/YYYY: 
	Social Security Number : 
	Home Phone: 
	Email address: 
	Othername1: 
	Language: 
	Date Separated: 
	Other Contact Info: 
	Other Phone: 
	Skills__Training__Hobbies: 
	VolunteerExp: 
	Check_Box4: Off
	Check_Box5: Off
	Check_Box6: Off
	Check_Box7: Off
	Check_Box8: Off
	Check_Box9: Off
	Check_Box10: Off
	Preferred hours per day: 
	to: 
	MilitaryYES: 0
	MilitaryNO: 0
	Branch: 
	Date Entered: 
	HonorableDischargeYES: 0
	HonorableDischargeNO: 0
	TextField1: 
	TextField2: 
	PrintButton1: 
	TextField4: 
	EmailSubmitButton2: 
	Mobile Phone: 
	HSName: 
	HSyears: 
	HSFS: 
	HSGrad: 
	CollegeName: 
	Collegeyears: 
	CollegeFS: 
	ColllegeGrad: 
	BizName: 
	Bizyears: 
	BizFS: 
	BizGrad: 
	AddtlName: 
	Addtlyears: 
	AddtlFS: 
	AddtlGrad: 
	StudentNO: 0
	StudentYES: 0
	Undergrad: 0
	GRAD: 0
	Declared major or course of study [1]: 
	Employer Name: 
	Mailing Address: 
	Job Title: 
	From / To: 
	Employer Name: 
	Mailing Address: 
	Job Title: 
	From / To: 
	Employer Name: 
	Mailing Address: 
	Job Title: 
	From / To: 
	Arizona Driver’s License Number: 
	name of company: 
	Explain any citations: 
	TextField3: 
	LicenseSuspensionYES: 0
	LicenseSuspensionNO: 0
	TransportationNO: 0
	TransportationYES: 0
	CommittedFELorMIS_YES: 0
	CommittedFELorMIS_NO: 0
	If yes, explain: 
	Arrested_or_ConvictedYES: 0
	Arrested_or_ConvictedNO: 0
	If yes, explain: 
	Past_disqualifier_YES: 0
	Past_disqualifier_NO: 0
	If yes, explain [1]: 
	Phone: 
	EmergencyPhone: 
	Do you have medical insurance: 
	Medical_Ins_YES: 0
	Medical_Ins_NO: 0
	Name of medical insurance provider (optional: 
	Name_Row_1: 
	Address_Row_1: 
	City State Zip_Row_1: 
	Phone Number_Row_1: 
	Relationship_Row_1: 
	Name_Row_1: 
	Address_Row_1: 
	City State Zip_Row_1: 
	Phone Number_Row_1: 
	Relationship_Row_1: 
	Applicant signature: 
	Date: 
	I: 
	Please indicate the number of the question you are clarifying [1]: 



