PAX-1 04/01                     Milwaukee Police Department

Application for Milwaukee Police Auxiliary

	Last Name                                First Name                                       Middle Name  

	Street Address                          City                                                 Zip Code

	Home Phone                             Cell Phone                                        Work Phone                       Email

	Age
	D.O.B.
	Weight
	Height
	Race
	Hair
	Eyes

	Sex
	Blood
	Social Security Number
	Marital Status

   M / S
	Spouse’s Name

	Occupation
	Employer Address
	Work Hours

	If Unemployed List Last Employer

	Number of Children                                                                       Ages

	Did You serve in the Military?

	Military Branch Served                                                       Present Military Affiliation       


               Requested District:

Do you have any Physical or Mental Disorders now or in the past?  If so,  please Explain________________________________


_____________________________________________________________________________________________________________

Do you have any Drug Sensitivities?  If so, please Explain___________________________________________________________

_____________________________________________________________________________________________________________

Do you have any distinguishing Marks or Scars?  If so, please Explain________________________________________________

_____________________________________________________________________________________________________________

Were you ever arrested, detained or taken into custody ANYWHERE?  If so, please Explain_____________________________

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

References: (Names of two (2) reputable citizens who know of your character and are not related to you.)

Name 




 Address 
 



  Phone

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

I hereby acknowledge my complete understanding that the standby law enforcement assignment I am volunteering for, carries with it the requirement that I will, without questions, obey and execute to the best of my ability the legal orders

or those designated to supervise and commend my activities: that I am to complete all training courses; and that any violation or disregard of the Rules and Regulations of my organization will be cause for disciplinary action or dismissal.

Furthermore, I understand that any false statements intentionally made in my application disqualifies me for membership

in the Milwaukee Police Auxiliary Organization. I understand that in the course of normal procedures, my present and past employers will be contacted. 

Signed: ________________________________________________________________________ Date: ________________________

