MARION COUNTY SHERIFF’'S OFFICE
COMMUNITY ADVISORY COMMITTEE APPLICATION

PLEASE PRINT LEGIBLY

LAST NAME FIRST NAME MIDDLE INITIAL
OTHER NAMES (MAIDEN, ALIAS) DRIVER'S LICENSE NUMBER STATE OF ISSUANCE
PHYSICAL HOME ADDRESS CITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT THAN PHYSICAL ADDRESS)

HOME TELEPHONE WORK TELEPHONE CELLULAR TELEPHONE

E-MAIL ADDRESS DO YOU LIVE IN MARION COUNTY? 0 YES 0 NO
DO YOU WORK IN MARION COUNTY? [ YES 0 NO

OCCUPATION/EMPLOYER EMPLOYER'S TELEPHONE

EMPLOYER'S ADDRESS CITY STATE ZIP CODE

IN CASE OF EMERGENCY PLEASE CONTACT

NAME RELATIONSHIP HOME TELEPHONE ALTERNATE TELEPHONE

HAVE YOU EVER BEEN CONVICTED [1 NO 1 YES IF YES, PLEASE EXPLAIN ON A SEPARATE SHEET. INCLUDE DATE, LOCATION

OF A CRIMINAL OFFENSE? JURISTICTION AND DISPOSITION.

HAVE YOU HAD ANY I NO ] YES IF YES, PLEASE EXPLAIN ON A SEPARATE SHEET. INCLUDE DATE, LOCATION
MISDEMEANOR ARRESTS? JURISTICTION AND DISPOSITION.

PERSONAL REFERENCES PLEASE LIST 3 PERSONAL REFERENCES WHO HAVE KNOWN YOU FOR AT LEAST 3 YEARS.
NAME TELEPHONE

HOW LONG HAVE YOU KNOWN THIS PERSON? WHAT IS YOUR RELATIONSHIP WITH THIS PERSON?
PHYSICAL HOME ADDRESS CITY STATE ZIP CODE
NAME TELEPHONE

HOW LONG HAVE YOU KNOWON THIS PERSON? WHAT IS YOUR RELATIONSHIP WITH THIS PERSON?
PHYSICAL HOME ADDRESS CITY STATE ZIP CODE
NAME TELEPHONE

HOW LONG HAVE YOU KNOWN THIS PERSON WHAT IS YOUR RELATIONSHIP WITH THIS PERSON

PHYSICAL HOME ADDRESS CITY STATE ZIP CODE




As an applicant to the Marion County Sheriff's Office Community Advisory Committee, | hereby authorize the Marion County Sheriff’s
Office to access information regarding my background and criminal history, so that | may participate in the Community Advisory Committee.
| understand a background investigation is being conducted. | understand the results of this investigation are confidential and not
available for my examination or for release to any authority.

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am accepted as
a participant, any false statements, omissions or other misrepresentations made by me on this application may result in my
immediate dismissal from the Community Advisory Committee.

SIGNATURE PRINT NAME DATE
OUR POLICY

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender,
sexual preference, age or disability.

1. We are seeking to organize a Community Advisory Committee which is reflective of the diversity that exists within
Marion County. Ideal candidates will serve as representatives for their communities. Our expectation is that committee
members will be in contact with the communities they represent and will share that information at quarterly meetings.
Please explain who you will represent and how you plan to communicate with them.




2. What qualifications, skills or experience do you possess that would make you uniquely capable of serving on the
committee?

3. Please explain why you would like to be a member of the Marion County Sheriff’s Office Community Advisory
Committee.

SUBMIT APPLICATIONS TO : Community Relations Unit » Marion County Sheriff’s Office = PO Box 14500 = Salem, OR
97309



