
223 Lead Street ♦ P.O. Box 95050 ♦ Henderson, NV 89009-5050 ♦ (702)267-4501 

 

HENDERSON POLICE DEPARTMENT 
                    
 

 
 

 
HPD VOLUNTEER APPLICATION 

 
 
Name:________________________________________________________________________________ 
  (Last)   (First)   (Middle) 
 
Address_______________________________________________________________________________ 
  (Street)   (City)   (State)  (Zip) 
 
Home Phone:___________________ Cell Phone:_________________ Work Phone:________________ 
 
E-Mail:__________________________ SS#:________________________ DOB: ___________________ 
 
Driver’s License #_______________________________ State: ________ Expires: _________________ 
 
CCW Permit Number: _________________________________________ Expires: _________________ 
 
In case of an emergency, contact: ________________________________ Phone:___________________ 
 
Previous Law Enforcement:                YES   NO 
 
If yes, what department/agency and years of service:_________________________________________ 
 
Previous Volunteer Work:  YES   NO 
 
If yes, where and years of service: _________________________________________________________ 
 
Have you ever been arrested or convicted of a crime (excluding traffic tickets)? 
 
     YES   NO 
 
If yes, please explain the circumstances: ___________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Number of hours each week you can volunteer: _____________________________________________ 
 
List days of the week that you are available to volunteer: _____________________________________ 
 
Signature: ________________________________________ Date: ______________________________ 
 
    For HPD Office Use Only 
 
Criminal Search:_______________________________ Date: ________________ 
 
Received by: ___________________________________ Date: ________________ 
 
Approved by: __________________________________ Date: ________________ 

JUTTA G. CHAMBERS 
Chief of Police 

 







As a volunteer for the City of Henderson I agree to: 
• Observe the policies and procedures of the City and Departments. 
• Participate in initial training as well as any additional training. 
• Notify immediate supervisor when sick and/or unable to volunteer. 
• Perform duties as outlined by the volunteer coordinator. 
• Dress in business attire suitable to the assigned tasks. 
• Provide adequate notice before terminating my volunteer commitment. 

Please initial to indicate you have read the above 

I hereby certify that all statements made in this application are true.  I acknowledge that any false statement or misrepre­ 
sentation on this application will be cause for refusal of placement or immediate dismissal at any time during the period of 
my placement.  I understand that I am working at all times on a voluntary basis without compensation and not as a paid 
employee, and that this agreement can be cancelled at any time by either myself or the City of Henderson. 

Informed Consent and Release 

I, ____________________________________, offer to volunteer my services to the City of Henderson.  I realize that I will 
not be paid in any way.  I understand that the Department and/or I can cancel this agreement at any time.  I release the 
City of Henderson, its employees, agents, leaders, instructors, contractors, and volunteers from any liability for loss or 
injury to my person or property which might occur due to negligence or other acts or omissions.  This release applies to 
any losses or injuries which may occur as a result of, or during my participation in, volunteer service.  I realize that this 
release is a binding contract.  I have read and understand this release.  I knowingly and voluntarily sign below.  The City 
may use my photograph for any official Department publications and/or productions. 

Volunteer’s Signature  Date 

Signature of Parent/Guardian, if volunteer is a minor 

Conditions 

I fully understand, acknowledge and agree to the following conditions:  The City of Henderson reserves the right to make 
the final decision on placement of volunteers.  Standard background checks, in accordance with City policy, will be 
conducted on applicants. 

All statements made in this application are true and authorization is given to investigate all matters contained in this 
application.  I authorize the City of Henderson to receive any criminal history information that may be contained in the 
files of any national, state, or local criminal justice agency.  Any false statements or misrepresentations on this applica­ 
tion will be cause for refusal of placement or immediate dismissal at any time during the period of my placement. 

I understand that the volunteer program does not qualify me for paid employment with the City of Henderson. 

Volunteer’s Signature  Date___________
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