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S.C.O.P.E. Volunteer Application

Sheriff   Community Oriented Policing Effort

Please complete and return to S.C.O.P.E. Main or to your S.C.O.P.E. substation.
All information is needed to complete a criminal background check.

*Please Print*

Last Name, First Name, Middle Name: 
__________________________________________________

Any other names by which you have been known:
_________________________________________

Current Address: 
_________________________________ City_______________ Zip_____________

Any other states you have lived: ________________________________________________________

Telephone:  Home: _________________   Work: _________________ Cell: _____________________

E-Mail Address: 
_____________________________________________________________________

Date of Birth: __________________       Male/Female: ___ Last 4 #s of Soc. Sec. ID: ________________________
Driver’s License #: ______________________________________ State Issued: ________________

I would like to volunteer at (S.C.O.P.E. substation):  ________________________________________

Emergency Contact Information:

 Name: _______________________________________Phone: ___________________________
Current address_____________________________________City________________Zip

Relationship to applicant: _______________________________________
-----------------------------------------------------------------------------------------------------------------------------------------
Authorization to Release Information
I authorize the Spokane County Sheriff’s Office to check my criminal history and access any files, reports, or information which they may have concerning me not prohibited by the Washington State Law Against Discrimination (RCW 49.60). Information of a confidential or privileged nature may be included. The purpose of accessing such information is to determine my qualifications and fitness for the position I am seeking with the Spokane County S.C.O.P.E. Volunteer Service Program in conjunction with the Spokane County Sheriff’s Office. 

I hereby release you, your organization, and others from any liability or damage which may result from furnishing the information requested.


______________________________________            
_____________


Signature of Applicant                  
Date

-----------------------------------------------------------------------------------------------------------------------------------------
If you have any questions or comments, please contact your SCOPE substation, or call or write to:

Spokane County Sheriff’s Office                                
Telephone: 509-477-3376

ATTN:  S.C.O.P.E. Main                                                     
Fax: 509-477-5461

12710 E. Sprague Ave.                                               

Spokane Valley, WA  99216                                      
Email:  SCOPEMAIN@spokanesheriff.org

For Administrative Use Only               
Accepted:   YES / NO         
Initials: ________

Volunteer Interests
____________________________
~Please check all that apply~



Volunteer Name and Station

  I am interested in working with a group: 
· Greeting or hosting

· Distributing promotional materials 
· Preparing mailings

· Providing people with information

· Participating in sports & games

· Fundraising 

· Serving or preparing food 

· Working on a committee 
· Working on a group project
· Starting a community restoration project

· Other_________________________
  I am interested in working by myself:

· Bookkeeping or record keeping

· Creating artistic and/or graphic materials

· Clerical: typing, filing or reception

· Computer data entry or word processing

· Driver or escort 
· Fix things/general handy repairs

· Gardening or yard work

· Research

· Telephoning

· Other _________________________

I’d like to lead or do the following:

· Computer training

· Fundraising activity

· Listen to victims and assist them

· Public relations-public speaking

· Tutoring or mentoring

· Other__________________________
I enjoy working with:

· Preschool Children 

· Elementary Children

· Teens

· Adults

· Seniors

· Other_________________
       MY SKILLS:   
Have 
Could Learn

· Accounting      
____   
____

· Artistic /Graphic 
____      
____

· Carpentry                 
____    
____

· Computer
____     
____

· Trainer                      
____     
____

· Foreign Language 
____     
____

· Mechanic                 
____     
____

· Medicine 
____     
____

· Musician
____     
____

· Photography          
____
____     

· Writing/editing         ____     
____

· Other _________________________

· Other _________________________

· Other _________________________

       MY AVAILABILITY: 

· Daytime 
· Evenings

· I prefer a regular schedule

· Weekdays work best for me

· Weekends work best for me

· Short Term Projects only
· I’d like to be on call for projects

· I’d prefer to work from home

Why you’d like to join S.C.O.P.E.: 
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