LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
ENTRY APPLICATION FOR CUSTODY FACILITIES
VOLUNTEER

Religious AA CA MA NA Other

PLEASE READ CAREFULLY BEFORE FILLING OUT THIS APPLICATION

All applications will be denied for the following reasons:

Untruthful or incomplete statements on applications;

lllegal use of drugs within the past five years;

Any convictions for drug sales;

Applicant is currently on Parole/Probation;

Incarcerated in any jail/prison within the last five years;

Have been convicted for any of the following: murder, sex crime (other than
misdemeanor prostitution), weapons law violations, felonious assault or
spousal abuse;

Currently under psychiatric care;

Have a relative in the Los Angeles County Jail;

Outstanding warrants
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If any of the above apply to you, SUBMIT YOUR APPLI CATION (Complete Attachment). All
information will be verified by a CRIMINAL BACKGROU  ND CHECK. If your application is
denied, you will be notified and we will not discus s the reason for denial with anyone
except you. Please initial here:

Name Social Security #

Home Address

Street City Zip Code

CD.L./1.D. # Date of Birth
Home Phone # Work #
Sex ~~ Race. ~~ Har_ Eyes ~ Height  Weight
Occupation Employer
Work
Address

Street City Zip Code
Sheriff's Chaplain Sponsor Date
Approved / Disapproved Date
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CONTACT IN CASE OF EMERGENCY':

Name Relationship

Address

Street
City

Zip Code

Telephone # ( )

Affiliation :

Name

Address

Street City Zip Code

Telephone # ( )

What volunteer service will you provide?

How Often?

Entry Criteria:

If you answer YES to any question, please attach an explanation to this application.

1. What kind(s) of illegal drug(s) have you used?

When is the last time you used drugs?

2

3. Are you currently on Parole/Probation?

4 Have you been incarcerated within the last fivag@dPrison/Jail/Youth
Authority/Camp)

o

Are you currently under Psychiatric Care?

Do you have any relatives/friends incarceratediwithe Los Angeles County Jail

system? If yes, provide the following information:

Name of Inmate Booking # Facility Relationship

7. Have you ever been arrested for murder?
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8. Have you ever been convicted of a sex crime?

9. Have you ever been convicted of a Weapons Viol&tion

10.  Are you filling out this application as a conditiohemployment?

Please read carefully before signing:

| certify that all information on this applicatiasm accurate. | understand that the Los Angeles
County Sheriff's Department will verify the inforr@n prior to approving my application. As a
civilian volunteer, | will be expected to obey Rililes, Regulations and Security Procedures. My
failure to do so will result in my forfeiture of tmteer services with the Los Angeles County

Sheriff's Department.

| AM AWARE THAT IN THE EVENT OF A HOSTAGE SITUATION THE SHERIFF'S
DEPARTMENT POLICY IS NOT TO ALLOW A PRISONER TO E®E WITH A
HOSTAGE. Please initial here:

| AM ALSO AWARE OF THE SEXUAL HARASSMENT AND RETALATION POLICY
FOR CIVILIAN VOLUNTEERS. Please initial here:

These policies apply to all sworn, civilian, anduwrdgeer personnel. See Manual of Policy and

Procedures:

Section 5-06/110.00 Hostage and Barricaded Suspect;
Section 3-01/030.72 Sexual Harassment and Retadi&wlicy.

All persons entering or materials being brought into a jail facility are subject to search

anytime.

Signature Date

(Falseinformation on this application is subject to immediate dismissal)
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ATTACHMENT

Signature: Date:
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