




APPLICATION FOR PARTICIPATION IN THE 

GERRISH TOWNSHIP POLICE DEPARTMENT 

CITIZEN RIDE-ALONG PROGRAM 

APPLICANT NAME: 
----------------------

ADDRESS: 
-------------------------

CITY: STATE: TELEPHONE#: 
-------- --- --------

DATE OF BIRTH: SEX: RACE: 
------- ---- ---------

DRIVER'S LICENSE# 
---------------------

DO YOU HA VE ANY PHYSICAL, PSYCOLOGICAL OR MEDICAL RESTRICTIONS 
THAT COULD INFLUENCE YOUR PARTICIPATION IN THE RIDE-ALONG PROGRAM? 

Y     N     IF YES, WHAT? 
--------------------

ARE YOU UNDER A DOCTORS CARE? Y         N     
IF YES, WHY? 

ARE YOU A STUDENT? Y  N      
NAME OF SCHOOL: 

----------

HA VE YOU EVER BEEN ARRESTED OR CONVICTED OF A CRIME? Y  N 
IF YES, LIST THE AGENCY, YEAR AND WHAT YOU WERE CHARGED WITH AND/OR 
CONVICTED OF: (USE THE BACK OF THE FORM IF NECESSARY) 

HA VE YOU OR ANY OF YOUR FAMILY MEMBERS BEEN INVOLVED IN ANY CIVIL 
LITIGATION OR DISPUTE INVOLVING THIS MUNICIPALITY? Y  N 

ARE YOU CURRENTLY UNDER THE JURISDICTION OF ANY COURT OF THESE 
UNITED STATES? Y  N 

ARE YOU CURRENTLY UNDER THE ORDERS OF A PERSONAL PROTECTIVE ORDER 

OR ANY BOND RESTRICTION? Y  N 

MY SIGNATURE ON THIS FORM CERTIFIES THAT THE INFORMATION PROVIDED 
AND ANSWERS TO THE QUESTIONS ARE TRUE AND A CORRECT 
REPRESENTATION OF THE FACTS. MY SIGNATURE ALSO AUTHORIZES THE 
GERRISH TOWNSHIP POLICE DEPARTMENT TO CONDUCT A REVIEW OF MY 
INFORMATION TO DETERMINE MY ELIGIBILITY TO PARTICIPATE IN THE CITIZEN 
RIDE-ALONG PROGRAM. I AGREE TO ABIDE BY THE RULES OF THE CITIZEN RIDE-
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