
SOLANO COUNTY SHERIFF'S OFFICE

VOLUNTEER APPLICATION

OFFICE OF EMERGENCY SERVICES YOUTH PUBLIC RELATIONS

ACS Dive OES CADET (select type) SAVE

SAR Reserve Deputy Law SAR Posse

Aliases 

Zip/Postal Code

-

- -

- -

Physical Description (for official ID card) Gender Hgt. Wgt.

Hair Eyes

- -

- -

Name & Relation

Yes No

Place of Birth

Social Security Number

Emergency Contact

Legal Name

Please check the box of the volunteer position you are applying for:

Birth Date

First

Last

Middle Initial

City, State (2 letters) and Country if not USA

Residence Address (please include apartment number)

City

State

E-mail Address (Optional) Please write clearly so that the difference between letters and numbers is clear.

Alternate Phone Number Extension

For example, "O" and "0" (zero); "I" or "L" and 1 (one)

E-mail

Day Phone Number Extension

OK to leave a message? Yes No

Driver's License StateDriver's License Number

OK to leave a message? Yes No

Do you posses a valid driver's license? 

Rev. 012315



Zip/Postal Code

- - -

Zip/Postal Code

- - -

Zip/Postal Code

- - -

discharged by the court or a pardon granted.) Please explain including date of action and agency involved.

SCHOOL & EMPLOYMENT

ALL APPLICANTS

Yes NoDo you currently have a minimum of a 2.0 grade point average (GPA)?

Previous Employer 

Employer Address (please include any unit number)

Employer Address (please include any unit number)

City

State Employer Phone Number Extension

Current School or Employer

School / Employer Phone Number Extension

School / Employer Address (please include any unit number)

No
(Please exclude minor traffic citations or other offenses which have been sealed by court order, discharged by the court, 

City

CADET APPLICANTS ONLY

Yes No

State Employer Phone Number Extension

Are you currently enrolled in a high school, college or authorized home school program?

Previous Employer (or current if school provided above)

Have you ever been convicted of a crime? Yes

City

State



Applicant Signature

Parent Signature (if applicant is under 18 years old)

Were you ever required to appear before a juvenile court for an act, which would have been a crime if 

If yes, please give details (include when, where, why).

Date

Date

I understand that any misstatements of material facts will subject me to disqualification or dismissal.

I hereby certify that all of the information provided above is true and correct to the best of my knowledge.

Have you ever been placed on court probation? Yes No

committed by an adult? Yes No If yes, please give details (include when, where, why).

Attn: Volunteer Application

530 Clay Street

Fairfield, CA 94533-5625

Send completed application to:

Solano County Sheriff / Office of Emergency Services
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