ARCHULETA COUNTY SHERIFEF’S OFFICIE
Volunteer Application

NAME:

DATE OF BIRTH: SOCIAL SECURITY #

HOME PHONE: WORK PHONE:

MAILING ADDRESS:

PHYSICAL ADDRESS:

POSITION DESIRED:

ARE YOU REPRESENTING AN ORGANIZATION? YES NO

—_——

IF YES, PLEASE SPECIFY:

Approval or Denial of Criminal History (Office Use Only)

Processed by:

]

Date: Denied Approved ]

Approved by:




