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Volunteer Emergency Services Team 

 

New Member Application 

 
Last Name:_________________  First Name:_______________ M.I.:______ 

Address :______________________________________________________ 

Home Telephone #:______________________ 

           Cell Phone # :_____________________ 

                        Email: ______________________ 

   Drivers License #: ______________________    State:___________________ 

Current Employer Name: ___________________________________________ 

Employer Address:_________________________________________________ 

Employer Phone Number: _____________________________ 

How Many Years Have You Worked There?:_______________ 

What is your Job Title?: _______________________________    

What is your schedule?:_______________________________   

Have you ever been arrested?:     YES         NO 

If YES,  Where?_______________________  When?______________________ 

        For what offense(s)?____________________  Convicted?      YES         NO 

Are you a U.S. Citizen?       YES       NO 

Are you a U.S. Military Veteran?   YES      NO        Branch?__________________ 

                                                                       Dates of Service?__________________ 

Honorably Discharged?   YES      NO 

 

 

Town of Griffith 

V.E.S.T. 
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Please give three character references who are not related to you: 

 

      Name    Telephone#                                      Relationship 

1)_________________________________________________________________

2)_________________________________________________________________ 

3)_________________________________________________________________ 

 

Please tell us about yourself. Any interests, hobbies, special skills, training, 

certifications, experience, etc….whether related to emergency services or not: 

 

 

 

 

 

 

Please initial each of the following in acknowledgement and sign for authorization. 

1.) I have read and I understand and meet the V.E.S.T. member eligibility requirements.  

INT.______ 

2.) I have read and understand the participation and attendance requirements to become a V.E.S.T. 

Member in good standing and am prepared to meet those requirements. INT.______ 

3.) I give the Griffith Police Department permission to contact the character references I have listed 

above. INT.______ 

4.) I give the Griffith Police Department permission to contact my current employer. INT.______ 

5.) If I am approved to become a V.E.S.T. Member, I agree to adhere to the rules and regulations of 

the organization and follow the direction of those entrusted with the supervision of the 

organization and its members. INT.______ 

 

Signature:__________________________________   Date:_________________________ 

 

This application may be mailed to the: 

 Griffith Police Department  

Attn: Operations Lieutenant 

115 N Broad St  

Griffith, IN 46319               or                personally delivered to that location. 

 

You will later be contacted in order to arrange an interview to be executed by designated members of 

Griffith V.E.S.T. and a member of the Griffith Police Department. 


