
  Cedar City Police Department  
Animal Control Volunteer Application 

Date_____________________ 

Name________________________________________________________________ 
 (First) (Middle) (Last) 

Address______________________________________________________________  

Home Phone_______________________ Cell Phone________________________  

Email Address_________________________________________________________ 

Driver License #________________________________________________________       

Social Security____________________________  

Have you ever been arrested? (  )  Convicted of a felony? (  )  Convicted of a misdemeanor? (  ) 

Do you have previous volunteer experience? (  ) yes  ( ) No  
If yes, list name, address, and phone number of the organization: 

Organization_____________________________________________________________________ 

Address_________________________________________________________________________ 

Contact person____________________________________ Phone number__________________ 

References (List two)  

1. Name____________________________________

Address__________________________________

Phone ___________________________________

2. Name____________________________________

Address__________________________________

Phone____________________________________



Please list your employers (if any) for the last 10 years. 

Employer From To Work Performed 

Address 

Telephone Number 
Supervisor 

Job Title 

Employer From To Work Performed 

Address 

Telephone Number 
Supervisor 

Job Title 

Employer From To Work Performed 

Address 

Telephone Number 
Supervisor 

Job Title 

Qualifications: Please summarize special job-related skills and qualifications acquired from employment or other 

life experiences. 
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CEDAR CITY POLICE DEPARTMENT 
Approval for Background Investigation, 

Criminal history and Driver’s License Check 
As a volunteer for Cedar City, I hereby authorize the Cedar City Police Department to conduct a 
background investigation, criminal history, credit history and driver’s license check concerning my 
reputation, medical, physical, and criminal records including information of a confidential or 
privileged nature. I authorize the Cedar City Police Department to use a copy, or fax of this form, to 
be considered the same as the original for the purpose of a background investigation.   

List ALL names you have ever used including maiden name 

Name ___________________________________ 
(First)  (Middle)  (Last) 

Name ___________________________________    Name __________________________________ 
(First) (Middle) (Last)  (First) (Middle) (Last)  

Address___________________________________________________________________________  

Date of Birth _ / __ / ___  Social Security# _______________________________     

Utah Driver’s License# ______________ Male ( ) Female ( )   
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