Harrisonville Police Department – VIPS Application and Personal History Statement


                 [image: Diagram

Description automatically generated]                         [image: C:\Users\Judy\Documents\HPD VIPS\Media\VIPS_Registered Logo.JPG]                                                                                     

Volunteers in Police Service (VIPS)

Harrisonville Police Department ∙205 North Lexington ∙Harrisonville, MO 64701. (816) 380-8940




Dear VIPS Applicant:

Thank you for your interest in becoming a Volunteer in Police Service. Enclosed is an application for you.  Please return the entire completed and notarized application packet to:

Volunteer Coordinator
Harrisonville Police Department
205 North Lexington St.
Harrisonville, MO 64701

The Harrisonville Police Department Volunteers in Police Service Program (VIPS) emphasizes service to the community as a whole. Volunteers assist officers in tasks that are on- going and necessary to the public safety mission. Confidentiality is imperative and all potential volunteers are subject to a background investigation prior to acceptance.  The level of background investigation will be based upon the volunteer position being sought.

A general knowledge of office procedures is helpful, but not necessary. We can utilize persons who are willing to do repetitious tasks. 

After your application has been processed, you will be called to set up an appointment for an interview. Again, thank you for your interest in VIPS. I look forward to meeting you!

Sincerely,

Jim Franklin

VIPS Coordinator


Volunteers in Police Service (VIPS)

Harrisonville Police Department ∙ 205 North Lexington ∙ Harrisonville, MO 64701 ∙ (816) 380-8940



MISSION STATEMENT



It is the mission of the Volunteers in Police Service (VIPS) to assist Harrisonville Police Department in any way deemed needed and necessary to enable sworn officers to fulfill their assigned duties in service to the community.

In support of the mission:

· As VIPS, we believe we can accomplish this mission by performing assigned tasks wherever needed.

· We recognize that as VIPS, we would be under the direction of the officer or employees responsible in the respective work area.

· As VIPS, we also recognize that all information we acquire while on duty is to be kept confidential.

· Our goal as VIPS is to perform our duties in such a way that we are able to gain and maintain the approval and trust of those with whom we work.

· As VIPS, in agreement with Harrisonville Police Department, we will respect and practice sensitivity and understanding of the cultural and ethnic diversity of the City of Harrisonville and of those with whom we work.










Volunteers in Police Service (VIPS)

Harrisonville Police Department ∙ 205 North Lexington ∙ Harrisonville, MO 64701 ∙ (816) 380-8940



GUIDELINES

PURPOSE:

To specify procedures, rules, and regulations that will guide the overall operation of the Harrisonville Police Department’s Volunteers in Police Service (VIPS) program.

POLICY:

Volunteers provide valuable and necessary additional services to Harrisonville Police Department on a daily basis though the Volunteers in Police Service program. In order to maximize the productivity of this program, the following procedures and regulations are established.

ELIGIBILITY:

Volunteers must be at least eighteen (18) years of age and pass a background check.

APPLICATION:

· Volunteer applicants must complete an application/background questionnaire and submit it to the VIPS Coordinator.

· Background investigations will be conducted on each of the volunteer applicants.

· The VIPS Coordinator and/or the supervisor for whom the volunteer will be working may interview volunteer applicants.









Volunteers in Police Service (VIPS)
Harrisonville Police Department ∙ 205 North Lexington ∙ Harrisonville, MO 64701 ∙ (816) 380-8940


ASSIGNMENTS:

Volunteers are not required to work on days that have been designated as holidays by the City of Harrisonville.

An area for parking will be provided for volunteers as necessary.

Those volunteers who wish to terminate their status are requested to provide written notification to the VIPS Coordinator at least fourteen (14) days prior to the effective date.

A copy of the notification should be directed to the volunteer’s immediate supervisor. The volunteer’s identification badge shall be returned to the VIPS Coordinator.

CONDUCT IN PERFORMING ASSIGNMENTS:

All organizations have guidelines they follow to provide for order and management. A volunteer’s work for Harrisonville Police Department entails the same responsibilities as required of all Harrisonville Police Department employees.

Volunteers will conduct themselves in a manner that brings respect to themselves and to Harrisonville Police Department. Volunteers will perform their duties in an impartial manner consistent with the Harrisonville Police Department’s policies.

Volunteers shall treat all information that they receive from reports, officers, or victims as confidential.

Volunteers shall not use their association with Harrisonville Police Department to seek favors for themselves or others.

Volunteers shall not discuss any aspect of a crime or an investigation with any person unless directed to do so by their immediate supervisor. People seeking information or advice on a criminal case shall be referred to the investigating officer or a supervisor.

Volunteers who observe apparent misconduct by employees or volunteers shall report that misconduct to their immediate supervisor. All concerns/complaints must follow the chain of command. 


Volunteers are expected to dress in compliance with other Harrisonville Police Department employees and their guidelines or as required by their supervisor.

Volunteers are not allowed to carry any weapon on their person while on duty.  This includes those that may have a concealed carry (CCW) permit.


RIDE ALONG PRIVILEGES:


Volunteers are required to complete 12 hours ride along as part of the application process. This requirement may be scheduled in increments equaling 12 hours total. After meeting this initial requirement, VIPS, may participate in the Ride along Program up to once a month. Spanish- speaking Ride along participants and other foreign language interpreters are not limited in the number of times they may participate in the Harrisonville Police Department Ride along Program.  Animal control volunteers will not participate.

DISMISSAL:


Volunteers, like all Harrisonville Police Department employees, are subject to dismissal for failure to follow the guidelines for behavior set forth by the department.

Volunteers are subject to removal from the program at the discretion of the Police Chief or the VIPS Coordinator.

Reasons for removal include, but are not limited to, the following:

· Committing a felony or misdemeanor.
· Reporting for service in an intoxicated state or possession of intoxicants on the job.

· Improperly releasing confidential information.

· Failure to report for service assignment without a justifiable cause.
· Misconduct (to include use of profane or abusive language).

The volunteer’s identification badge shall be given to the volunteer’s supervisor who will forward it to the VIPS Coordinator.

Volunteers in Police Service (VIPS)

Harrisonville Police Department ∙ 205 North Lexington ∙ Harrisonville, MO 64701 ∙ (816) 380-8940

APPLICATION & PERSONAL HISTORY STATEMENT
(Please print or type)

PERSONAL INFORMATION:
	Last Name:

	First Name:

	Middle Name:

	Address:

	City, State:                                                                                             Zip Code:

	Date of Birth:                                                                                          Sex:

	Are you related to anyone currently employed by the City of Harrisonville OR now serving on City Council?      yes      no     List name and relationship:  

	Social Security Number:

	Place of Birth (City, State, Country):

	Other names used:

	Home Phone:

	Cell/Pager:

	Work Phone:

	Email Address (if applicable):

	Previous Address(s) Last 5 years:

	Address #1:                                                                            Address #4:              

	

	

	Address #2:                                                                           Address #5:         

	

	

	

	Address #3:                                                                           Address #6: 

	

	

	




EDUCATION BACKGROUND AND MILITARY EXPERIENCE:

	Please circle the highest level of education completed: High School 1 2 3 4   College 1 2 3 4 5 6 7 8

	High School/City, State:

	College/City, State:

	Degrees or Certificates Earned:

	


	Military Service Branch:

	Rank:

	Time Served:

	Date Discharged:

	

	Do you speak or read a foreign language? 

	If yes, what language(s)?










CRIMINAL HISTORY AND DRIVING RECORD:

	Driver’s License Number and State:

	Has your license ever been suspended or revoked?      Yes       No

	Traffic citations and accidents for the last 5 years:

	Have you ever been questioned, detained, arrested, investigated, warned or issued a citation for any misdemeanor or felony, other than traffic, either as an adult or juvenile?      Yes       No

	Have you ever been convicted of a crime?      Yes       No
*Conviction will not automatically disqualify you from consideration.  
                              We will consider the nature of the offense in relation to the job for which you are applying.

	If yes, please explain:

	

	

	

	





	If yes, list the name of the agency or court, date of contact, reason for contact, charge if any, sentence if any, and disposition of incident (including deferred sentences). Provide full details on supplemental sheets when necessary.

	Date:

	Agency or Court:

	Charge:

	Sentence:

	Disposition:

	

	Date:

	Agency or Court:

	Charge:

	Sentence:

	Disposition:

	




	Have you ever used illegal narcotics/drugs of any kind?   Yes   No

	If Yes, what drugs were used? List approximate date of usage.

	

	

	

	

	

	Have you ever sold or distributed illegal narcotics/drugs?  Yes  No





REFERENCES:

	DO NOT USE FAMILY MEMBERS AS REFERENCES. List 3 individuals you have known for at least 5 years. Please list name, complete address, and telephone number.

	Name:

	Phone:

	Street Address:

	City, State, Zip Code:

	

	Name:

	Phone:

	Street Address:

	City, State, Zip Code:

	

	Name:

	Phone:

	Street Address:

	City, State, Zip Code:





EMPLOYER HISTORY: (Please fill out completely) 
List employment for the last 5 years beginning with the most recent.

	Firm Name, Supervisor

	Date From/Date To (Month/Year)

	Street Address

	City, State, Zip Code

	

	Firm Name, Supervisor

	Date From/Date To (Month/Year)

	***

	City, State, Zip Code

	

	Firm Name, Supervisor

	Date From/Date To (Month/Year)

	Street Address

	City, State, Zip Code





	Firm Name, Supervisor

	Date From/Date To (Month/Year)

	Street Address

	City, State, Zip Code

	





	Firm Name, Supervisor

	Date From/Date To (Month/Year)

	Street Address

	City, State, Zip Code

	

	Firm Name, Supervisor

	Date From/Date To (Month/Year)

	Street Address

	City, State, Zip Code






VOLUNTEER INTEREST:

	How much time do you have to volunteer? (Please circle) Hours per week:      2    5    10     15 

	Hours/Days available:      Mon       Tues      Wed       Thurs         Fri        Sat         Sun 

	List any skills or interests, which would assist in placing you in an appropriate assignment. Attach additional sheets if necessary.

	

	

	

	

	Please list any memberships in any community organizations and previous/present volunteer experience.

	

	

	

	Briefly, state why you wish to volunteer your time to the Harrisonville Police Department. (Use additional sheet if necessary) This question must be answered.

	

	

	

	

	

	Do you have any special medical or other needs?

	






EMERGENCY CONTACT INFORMATION:

	List persons to notify in case of an emergency.

	

	Name

	Relationship

	Street Address

	City, State

	Home Phone

	Work Phone

	Cell Phone/Pager

	

	Name

	Relationship

	Street Address

	City, State

	Home Phone

	Work Phone

	Cell Phone/Pager






THIS SECTION FOR SPANISH - SPEAKING RIDE ALONG AND INTERPRETER PROGRAM APPLICANTS ONLY

	Are you willing to be called out any time of day if needed?      Yes       No

	Can we call you at your place of employment if needed?          Yes      No





THIS SECTION FOR APPLICANTS WHO MAY HAVE INTERACTIONS WITH MINORS OR VULNERABLE ADULTS ONLY

	Have you ever been charged with child neglect or abuse?      Yes       No

	Other than the previously provided answers, is there any fact or circumstance involving you or your background, including being the victim of sexual assault as a minor that would call into question your being entrusted with the supervision, guidance and care of young people or persons with special needs?  
                                                                                                    Yes      No














Volunteers in Police Service (VIPS)

Harrisonville Police Department ∙ 205 North Lexington ∙ Harrisonville, MO 64701 ∙ (816) 380-8940

BACKGROUND INVESTIGATION

I certify that the statements contained in this application and personal history statement are true and complete to the best of my knowledge. I understand that if selected as a volunteer, any false or misleading information given in my application, resume or interview(s) may result in immediate dismissal.  I authorize the City of Harrisonville to verify all statements contained in the volunteer application and personal history statement and to make reference and background checks as its representatives deem necessary. You are hereby authorized to make any investigation of my personal character, academic record or employment history, and I release all parties from any claim arising in connection with their giving the same to you.  

Signature: ______________________________________ 

Date:______________________

CONFIDENTIALITY AGREEMENT

I have read the VIPS Guidelines and agree that I shall treat all information I receive from reports, officers, or victims as confidential. I understand that I could jeopardize the ultimate investigation of a crime by revealing information. I will not discuss any aspect of a crime or investigation with any person unless directed to do so by my supervisor. I agree that I will not use my association with Harrisonville Police Department to seek favors for others or myself.

Signature: ______________________________________ 

Date:______________________

INFORMATION AUTHORIZATION

I hereby authorize any city, county, state, former employer, or any other agency to furnish to any member of Harrisonville Police Department any information considered necessary for the purpose of processing this questionnaire. A copy of this authorization shall be considered as valid as the original.

Signature:______________________________________ 

Date:_______________________



Volunteers in Police Service (VIPS)

Harrisonville Police Department ∙ 205 North Lexington ∙ Harrisonville, MO 64701 ∙ (816) 380-8940


LETTER OF UNDERSTANDING AND HOLD HARMLESS AGREEMENT

I understand that I am not an employee of Harrisonville Police Department. I am not entitled to payment for services rendered, nor am I entitled to compensation or fringe benefits other than set out below. I further acknowledge that I am a volunteer for purposes of the Fair Labor Standards Act. I wish to volunteer my services to the Harrisonville Police Department and/or observe members of Harrisonville Police Department perform their duties. I understand that my status as a Volunteer in Police Service (VIPS) may be revoked at any time. In consideration of the above granted authority to observe and other good and valuable consideration, I, my assigned heirs, executors, or agents hereby agree to hold the City of Harrisonville and Harrisonville Police Department harmless. I agree to indemnify the City of Harrisonville, Harrisonville Police Department, and their agents and employees from any and all claims, damages, losses, and expenses arising out of the above described observations, volunteer work, and related activities, which is for bodily injury, illness or death, or property loss of use.


Signature: ___________________________________ (Must be signed in presence of notary) 

Date:______________________



SUBSCRIBED AND SWORN TO BE ME on this the _______________ day of _____________________, 20_____.__________________________________





Notary Public
My Commission Expires:_______________________



Revised 09.26.16
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