MARYLAND STATE POLICE

VOLUNTEERS IN POLICE SUPPORT

APPLICATION
NAME: __________________________________________________________________________

PRINT


LAST



FIRST


MI
ADDRESS: ______________________________________________________________________



STREET



CITY

STATE


ZIP
COUNTY:                                                TELEPHONE #:_____________________           
E-mail address:





      


____________                           
DATE OF BIRTH: ________________________PLACE OF BIRTH: ____________________




MONTH / DAY / YEAR




CITY
STATE
RACE: _________________
SEX:
 F / M

HAIR COLOR: ___________________
EYE COLOR:                 HEIGHT: _________WEIGHT:_________U.S. CITIZEN: Y / N  
IF NATURALIZED; certificate # & date: _                                 ________   _____
RESIDENCE(s) last 5 years: ____________________________________________________
__________________________________________________________________________________
Have you ever been convicted of a crime, excluding misdemeanors and summary offences, which have not been annulled or expunged or sealed by a court?    Y / N 
If yes, describe in full:  _______________________________________________________________________________                
CHARACTER REFERENCES (non family members)

Name: _____________________________________________                                      __ 
Address: _______________________________________________________________________

Telephone Number: ___________________________________________________________

Name: __________________________________________________________________________

Address: _______________________________________________________________________

Telephone Number: ___________________________________________________________

EDUCATION / WORK HISTORY

HIGH SCHOOL / COLLEGE / ADVANCED DEGREES:________________________________

SPECIALIZED SCHOOLS / TRAINING:_______________________________________________

PREVIOUS EMPLOYMENT:__________________________________________________________

SPECIAL SKILLS:____________________________________________________________________

WHAT ARE YOU LOOKING TO DO FOR THE MARYLAND STATE POLICE?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AREA(S) YOU WOULD LIKE TO WORK IN:__________________________________________










County / Barrack / Division
HOUR(S) / DAY(S) YOU ARE AVAILABLE: ______________________________________ ____

Please be advised most areas are Monday – Friday 8:00 a.m. – 4:00 p.m.
IN CASE OF AN EMERGENCY – CONTACT THE FOLLOWING:

NAME: 





RELATIONSHIP:





ADDRESS:
















STREET


CITY


STATE


ZIP
TELEPHONE:  















HOME



WORK




CELL

NAME: 





RELATIONSHIP:





ADDRESS:
















STREET


CITY


STATE


ZIP

TELEPHONE:  















HOME



WORK




CELL

APPLICANT’S SIGNATURE:_________________________________________________________

DATE:_______________________

PLEASE RETURN COMPLETED APPLICATION TO:

Margaret A. Ringley

MARYLAND STATE POLICE – VIPS

6852 4th Street

SYKESVILLE, MD  21784
Email address: Margaret.ringley@maryland.gov

Volunteers in Police Support, Maryland State Police is an Equal Opportunity Employer. If special accommodations are required, please call 410-875-3908.

VIPS Form #09-101    Revised:  2/07
