
Use the reverse side of this application for additional information, responses or comments. 
Attach a photocopy of your driver license and/or other appropriate documentation to this form. 

Community On Patrol 

Internship (Students Only) 

Volunteer In Policing 

OVIEDO POLICE APPLICATION 
Check box of desired position(s) 

 

☐  
☐  

☐  
Last Name: 

 
First Name: 

 
Full Middle Name: 

 
Maiden Name: 

 
Previous Names: 

 
Social Security Number: 

Race: Gender: Date of Birth: Place of Birth 

 
Height: Weight:

FL Residence Address: 
 
Mailing Address: 
(if different) 

Street/Apartment Number: 

 
City / Zip Code: 

P.O. Box Number: 

 
City / State /Zip Code: 

Telephone Numbers: 
(Include area code) 

Home: 

 
Work: Cell/Others: 

Driver License Information: 
State Issued: 

 
D/L Number: D/L Class: 

E-Mail Address: 
 
Do you have any driving restrictions?           ☐ Yes       ☐ No  
 

Have you ever been charged with a felony?  ☐ Yes       ☐ No  
 

Do you have any physical special needs?       ☐ Yes       ☐ No  
 

Is there any reason that the City of Oviedo or the public might question your ability to serve 
as a volunteer with the Oviedo Police Department?         ☐ Yes         ☐ No 
 

If you answered “Yes” to any of the above questions please explain on back of this application. 
Emergency Contact 

(Additional contacts may be added on the back of this application) 
Emergency Contact Name: 

 
Home Address: 

 
Telephone: 

 
Relationship: 

 
Certifications: 
Nationality/Citizenship: 
I hereby certify that all statements made by me on this application are true, complete, and correct to the best 
of my knowledge.  I understand that a background check will be made upon submission of this application.  
I understand that certain criminal convictions, any previous actions which may reflect unfavorably upon the 
Oviedo Police Department, any attempt to deceive or conceal pertinent information, or reason to believe I 
may be a security risk can be cause for membership denial or dismissal.  I give full and unqualified 
permission to the Oviedo Police Department to make any and all inquiries into my present and past personal 
and business status as may be deemed necessary in the interest of the Police Department.  I understand the 
Oviedo Police Department Community On Patrol program is a voluntary organization and I will receive no 
compensation for membership or participation. 
Applicant Signature: Date: 



Revised: 01/29/16 

 

OVIEDO POLICE DEPARTMENT 
VOLUNTEER PROGRAM 

HOLD HARMLESS AGREEMENT 
 
 

I, (Print Name)_____________________________________, do hereby request the 

Oviedo Police Department grant me permission to be a member of the volunteer 

program and allow me to ride/drive in an authorized Oviedo Police Department motor 

vehicle.  If permission is granted, I hereby agree to obey all instructions, orders, and 

commands given me by authorized person(s) of the Oviedo Police Department at all 

times.  I fully realize and appreciated the basic nature of law enforcement work and the 

possibility that situations may arise which might result in my being exposed to the 

danger of physical harm, personal injury, or death caused by incidents including, but not 

limited to, motor vehicle accidents, acts of violence by others, or any other intentional or 

negligent acts or omissions by me, or any other officer, employee, or agent of the City of 

Oviedo. 

 

Wherefore, in consideration of the opportunity to function in the capacity of an Oviedo 

Police Volunteer, I hereby agree to hold the Oviedo Police Department, the City of 

Oviedo, its City Commissioners, its employees, agents, and servants harmless from all 

liability for property damage, physical harm, personal injury or death arising out of my 

experience as an Oviedo Police Volunteer, and I further agree to waive all rights or 

claims for damages, legal or equitable, arising out of any intentional or negligent acts or 

omissions by me, or any officer, employee or agent of the Oviedo Police Department. 

 

 
 
 
 

        VOLUNTEER’S SIGNATURE          DATE 
 
 
 
 
 

CHIEF’S SIGNATURE           DATE 
  



Revised: 01/29/16 

OVIEDO POLICE DEPARTMENT 
VOLUNTEER APPLICATION AND DRUG QUESTIONNAIRE  

 
Name:  
(PRINT) 
 

The Oviedo Police Department has determined that illegal drug use is contrary to the mission 
of the police department.  Volunteer applicants are required to complete this form before your 
application process will begin.  NOTE:  Used or experimented includes one time use. 
 

1. Have you ever used or experimented with marijuana? ☐ YES ☐ NO 
If yes, please be specific when you used/experimented with marijuana and under what conditions. 

 
 

 

2. Have you ever used or experimented with cocaine? ☐ YES ☐ NO 
If yes, please be specific when you used/experimented with cocaine and under what 
conditions. 
 
 

 

3. Have you ever used or experimented with heroin? ☐ YES ☐ NO 
If yes, please be specific when you used/experimented with heroin and under what 
conditions. 
 
 

 

4. Have you ever used or experimented with Ecstasy? ☐ YES ☐ NO 
If yes, please be specific when you used/experimented with Ecstasy and under what 
conditions. 
 
 

 

5. Have you ever used or experimented with any other illegal drug?  ☐ YES   ☐ NO 
If yes, please be specific when you used/experimented with any other illegal drug and 
under what conditions. 
 
 

 
 

I hereby certify that all statements made above are true and correct and I understand that any 
mis-statement, misrepresentation, or falsification of facts shall be cause for immediate 
disqualification of my volunteer application. 
 
 

      SIGNATURE      DATE  



Revised: 01/29/16 

 
Why do you want to become a member of the Oviedo Community On Patrol, Volunteers In 
Policing, or Internship program? 
 

 
 
 
 
 
 
 

 
 
What do you hope to accomplish as a member of the Oviedo Community On Patrol, 
Volunteers In Policing, or as an Intern? 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

  



Revised: 01/29/16 

OVIEDO POLICE DEPARTMENT 
CITIZENS ON PATROL PROGRAM 

AUTHORITY AGREEMENT 
 
 
 

I have chosen to patrol the City of Oviedo as a member of the Oviedo Police Department’s 
Citizens on Patrol program.  I recognize that, as a citizen, we are collaboratively working with the 
Police Department to make our neighborhoods and community a safer place to live.  I will follow 
the guidelines established in the Citizens on Patrol Policy and Procedure (P&P 217). 
 
When patrolling neighborhoods within the City of Oviedo, I understand that I am only to observe 
activities around the city.  I accept responsibility for my own actions while on patrol and the 
consequences of those actions.  I will respect the officers and fellow volunteers who share my 
concern about our community, and will not act in a way to jeopardize their personal safety or 
mine.  I will listen to the officers while on duty and understand that they have complete authority 
at all times. 
 
I understand that I am a representative of the Oviedo Police Department, but have no implied 
authority above that of any citizen.  I will follow the limitation guidelines set forth in the Citizens 
on Patrol Policy and Procedure (P&P 217). 
 
I recognize that I can be suspended or terminated at any time due to violating the terms of this 
agreement.  I willingly take on the role as an Oviedo Police Department volunteer and will 
perform my duties to the best of my abilities. 
 
 
 
COP’s Name:       Date: 
 
 
 
 
 
Signature: 
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