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CITIZEN VOLUNTEER PROGRAM 
 

 
 
Qualifications for Citizen Volunteers:  
 

• Ability to communicate effectively with staff and the general public.   
• Must be able to speak clearly and have good telephone manners.   
• Legible handwriting or printing is a must.   
• Be able to read maps and give clear directions.   
• Typing skills would be helpful, along with data entry skills.   
• Must be dependable.  
 
Volunteers will receive on-the-job training.   

 
All information within the Sunrise Police Department is kept confidential. 
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   Volunteer Application 
 
Name: __________________________________ Date of Birth: _______________________ 
 
Address:  ___________________________________________________________________ 
 
Home Phone: _____________________  Work Phone ______________________ 
 
Social Security Number ______________________________  DL # ____________________ 
 
Employer:____________________________________  Occupation: ____________________ 
 
Employer’s Address: ________________________ Cell Phone: _______________________ 
 
Emergency Contact (Name, relationship, Phone):____________________________________ 
 
___________________________________________________________________________ 
 
Personal References Names & Contact Numbers: ___________________________________ 
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Do you have any previous police experience? ______________________________________ 
 
Have you ever been arrested? (If yes, explain) ______________________________________ 
 
____________________________________________________________________________ 
 
Please explain briefly why you desire to become a police department volunteer:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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   Volunteer Program 


                    Authorization for Emergency Medical Treatment 
 
 
 
The following information is needed by any hospital or practitioner not having access to your 
medical history in case of an accident while volunteering your services with the City of 
Sunrise. 
 
Name: _________________________________________ 
 
Allergies: _______________________________________ 
 
Medications being taken: __________________________ 
 
Date of last tetanus shot: __________________________ 
 
Physical impairments: ____________________________ 
 
Any surgeries (dates) _____________________________ 
 
Family Physician (name and phone number) : _______________________________ 
 
_______________________________________________ 
 
The above information has voluntarily been given to the City of Sunrise in the event I sustain 
an injury while serving the City of sunrise in a voluntary capacity and is to be released to the 
attending hospital or licensed physician.  
 
Signature: ______________________________________  Date: ____________________ 
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   Volunteer Program 


        Liability Disclaimer Form 
 
 
 
The undersigned does hereby request permission to participate in the Sunrise Police 
Department Volunteer Program.  I understand that I must comply with all orders and 
instructions given by personnel in authority.  I realize that I may be exposed to physical harm 
or injury and I freely and voluntarily accept all risks inherent in working with a law 
enforcement agency.  
 
WHEREFORE, in consideration of acceptance into the Sunrise Police Department’s Volunteer 
Program, I hereby agree to hold the Sunrise Police Department, the City of Sunrise, its 
employees, agent and servants harmless from all liability to me for personal injury or property 
damage or loss sustained during the time I may be in the capacity of volunteer, as aforesaid.  
 
 
_________________________________ State of Florida – County of Broward 
 
Sworn to and subscribed before me this ___day of _______, 20 __ , who is personally _______ 
(type ID) as proof of identification.  
 
_____________________________________ 
Notary Public, Police Officer       CCN 
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AUTHORIZATION TO RELEASE INFORMATION 
 
 
As an applicant for a position with the City of Sunrise Police Department, I hereby authorize 
inquiries regarding my past employment record including, but not limited to, attendance, job 
performance, disciplinary records and reason for termination.  
 
I hereby release you, your organization or others from any liability or damage, which may 
result from furnishing the information requested.  You may contact me as indicated below, 
should there be any question as to the validity of this release.  
 
 
 
 
 
Print Name _______________________________________________   Date: ____________ 
 
Address: ___________________________________________________________________ 
 
____________________________________________________________________________ 
 
Telephone Number (_____)   ________________________ 
 
 
 
 
     Signature ______________________________________ 
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